DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 LﬁM A e Instrument Location /?W( ter g ‘#VV

D

Instrument Serial No. (IO &5 &1 2 ¢ 7 N o + S5

[ o, o<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnosfic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on the 173 day of ) v C Y ,20 1% the foregoing p

reventive maintenance

. . 1s 7 . . .
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/

Y

¢ ¢ 2

Signatufe of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 07/13/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Passg 8:24am
AIR BLK .00 8:25am
ACCY CHK .08 8:26am
ATIR BLK .00 8:26am
SUB TEST .00 8:27am
ATR BLK .00 8:28am
SUB TEST .00 8:30am
ATIR BLK .00 8:30am
Reported AC: g/210L

SIgnature“6f Chemical Analyst

Court CVR

s

e —Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Tegst Reccord Number: 3226
Test Date: 07/13/2018 Test Time: 8:34am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 8:34am
FLO ' Pass 8:34am
FC Pass 8:34am

Temperature Tests

Test Status Time

FC1 Passe 8:34am
SRC Pasgs 8:34am
DET Pass 8:34am
BAR Pass 8:34am
BT Pass 8:34am

Blank Tests
Test Status Time
ATR Pags 8:35am

Printer Tests

Test Status Time
PRNT Pass 8:35am
CRC Tests

Test Status Time
CoMP Pass 8:35am

CAL Pass 8:35am

Preventive Maintenance
tatus: Pass

(2r

&7 Analyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/ W
County A Lidma~e & Instrument Location /ﬁ” /l It \Z«u / D

Instrument Serial No. © g G/ 20T o F/—«WF 57
Qw/l \'T5><(—Vy-\ ) r~v L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the sthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the {3 day of ! JuA i ,20_1 &, the foregeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

Lin

il Signatqpeﬁ" Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 07/13/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMCON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG8149501
Exp_Date: 05/29/2020

Test g/210L  Time

DIAG Pass 8:43am
AIR BLK .00 8:44am
ACCY CHK .08 8:45am
ATR BLK .00 8:46am
SUB TEST .00 8:46am
AIR BLK .00 8:47am
SUB TEST .00 8:49am
ATIR BLK .00 8:50am

RepoEZd ?AC: gi 210L

Sigﬁatufe of’CﬁeTEga%’Khalyst

Court CVR

-] ~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 851
Test Date: 07/13/2018 Test Time: 8:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51lam
FL.O Pass 8:5lam
FC Pass 8:5lam

Temperature Tests

Test Status Time

FC1 Pass 8:51lam
SRC Pass 8:51lam
DET Pags 8:5lam
BAR Pass 8:51am
BT Pass 8:51lam

Blank Tests
Test Status Time
ATR Pass 8:51lam

Printer Tests

Test Status Time
PRNT Pass 8:51lam
CRC Tests

Test Status Time
COMP Pass 8:52am
CAL Pass 8:52am

Preventive Malntenance
Statusg: Pass

/MZ/———*—

¢ /4ﬁmdwﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 él'-’? AN i - Instrument Location /4 KMM Aot 0 CO J ."? [y -

Instrument Serial No. & %G/ 3 /39 S Mﬂ'g]& 37
Co A 1 “ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enf:er information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I
I certify that on the { 3 day of J ey ,20_7 & the foregoing preventive maintenance
procedures were performed on the instrument indic{ted above, in accordance with current regulations of the N.C.
Department o_f Health and Human Services, and the instrument is functioning properly.

: Ce
“ Signaturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Tegt Date: 07/13/2018

Citation Number: M0OC00000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG§Q7102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 9:23am
AIR BLK .00 9:24am
ACCY CHK .08 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
SUB TEST .00 9:29am
ATR BLK .00 9:30am
Reported AC: .00 g/210L

Signaturé’of'Chemig;}/ﬁhalyst

%Z/__,_;.

.AnaFE

Court CVR

' This form is’ ‘used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 0088%13 Test Record Number: 3231

Test Date: 07/13/2018 Test Time: 9:34am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass ©:34am
SRC Pasg 9:34am
DET Pass 9:34am
BAR Pasgs 9:34am
BT Pass 9:34am

Blank Tests
Test Status Time
AIR Pass 9:35am

Printer Tests

. Test Status Time
PRNT Pass 9:35a¢
CRC Tests
Test ~ Status Time
: CoMP . Pass 9:35am -

CAL Pass 9:35am

Preventive Malntenance

e

- Btatus: P

s
e

Anab@f’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

-
County /444 WAL Instrument Location 4’ / ot Anice Co \Jv‘f' fe.

Instrument Serial No. @& §¢Y S 109 5 M “4}& (o ST
ot e ldag e A€

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the / ,-3 day of :T; ¢ ?/ » 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- o

v YSignature of CeﬂiWcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 07/13/2018

Citation Number: M0OQ0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/201%9

Test g/210L Time

DIAG Pass © 9:23am
AIR BLK .00 9:24am
ACCY CHK .08 9:25am
AIR BLK .00 S:26am
suB TEST .00 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:29%am
ATR BLK .00 9:30am

Reported AC: Z‘Lg,/icm
oles £

Signature of Cﬁémicg}/ﬁnalyst

Court CVR

7 —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



ITntox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2505
Test Date: 07/13/2018 Test Time: 9:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37am
FLO Pagss 9:37am
FC Pass 9:37am

Temperature Tests

Test Status Time

rC1 Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pags 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
AIR Pass 9:38am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:28am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

v

4&nalys’t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ; - .
County ‘Zg EAutrer e Instrument Location fe{eﬂ & -74 7 Cffﬁ (’{3 LT If‘{ J1ed-2,

I.nst:rume.nt Se_éal No. L/) a5 Fo ;? /o e f =2 “t ST, y fé’fﬂ/ﬁ 3 V/'?' 14 /“;7"3 /V’{. /V: <

' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once eveg@;u
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. = Tnitiate breath test Sequence;
4, . . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ‘

| 7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record; !
9. Verify Diagnostic Program; and

10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
-'whichever occurs first. -

L - ' A 157 _}_,

I certify that on the CQ day of :] (L ‘{ ‘/ ,20 / ‘;’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

kvff;,:";t - .
s A flvea i é; v 7
C”// Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: (008909
Test Date: 07/02/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time
DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
Reported AC: .00 g/210L

>y

Signature of Chemical Analyst

Court CVR

it At en

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOQUSE 060
Serial Number: 008909 Test Record Number: 3045
Test Date: 07/02/2018 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR -Pass 12:25pm
FLO Pass 12:25pm
¥C Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

e y/

[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: " f) 2
County ./ﬁf{xﬁzx 7[&’3""7# Instrument Location 5M¢7fé;r-/ o, ﬁ?z’// ?"AF) (L 5@

' insfrulﬁent Seria] No. ﬁﬁfj'ﬁ[ /&v.;\ d-[: (Qﬂﬂf’ 57:;. /4/‘7('41&?73@1/; If/{:"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every...
“four months are:: :

1. .*Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' ' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. .Iﬁitiate breath test sequence;
4 Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. | Verify Diagnostic Program; and
1_0'. g - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

 simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

ont

: o o s, -
1 certify that on the e dayof . .,J' (ALY ,20 /} A/ the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,»uy%ﬁmf _,.«sz;ww | C o

C: /” Signature.of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFQORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 07/02/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time

DIAG Pags 12:18pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
AIR BLK .0C 12:21pm
SUB TEST .00 12:22pnm
ATR BLK .00 12:22pm
8UB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

TP

Signature of Chemical Analyst

Court CVR

/;Z/M’/’VM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
BEAUFQORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 13954
Test Date: 07/02/2018 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
" FLO Pass 12:26pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
BAIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ \L/:;)ﬁ / G2 b Instrument Location \g /Iff’f .4 C & Lat? A

Instrument Serial No. @} o> Q g‘:’j % M.S /\ = ,{ff‘h D %ﬁfkﬁ; s Py all /-~»

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; :
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Prograﬁi; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e /}-) .
I certify that on the (’i day of .., 3 & /L/ , 20 /{ the forgoing preventive maintenance
procedures were performed on the instrument mdlpeffed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A /"'/ / 6O/

Stenature of Certifying Ofﬁcnal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008894
Test Date: 07/06/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm

C.

Signature of Chemical Analyst

Court CVR

——

e

Khalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 1102
Test Date: 07/06/2018 Test Time: 3:11pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass . 3:12pm
FC Pass 3:12pm

Temperature Tesgts

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

s W

’ nﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II

County /3 j < K/L ) InstrumentlLocatiou’?/ <5 d/ =7 (',(1? [ “}7{'
Instrument Serial No. .-.19 @ 8/ 5/} ? \6; /f’( ;%-?/7 rva?@Ci 7 7"!?/,7 v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

I.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i
1 certify that on the __ ( ; day of __,,_,./ & / 9/ .20 / / the forgoing preveniive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 Ol Lo

/Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD (080

Serial Number: 008818
Test Date: 07/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L = Time
DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .07 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:13pm
Rep ed AC:  /g/210

Z

Sf{gnature of Chemical Analyst

Court CVR

e //@L/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: (08818 Test Record Number: 1398
Test Date: 07/06/2018 Tegt Time: 3:15pm EDT
System Check: Passed

Bazgeline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:1léepm
DET Pass 3:1épm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
ATIR Pass 3:16pm

Printer Tests

Test Status - Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:1é6pm

Preventive Maintenance
Status: Pass

Aﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII y

e
County I/ j f' ﬂff .5 ol cmfd‘”: InstrumentLocatlonfi')/ it 5.{,&/ S Cp / 6 r’;\‘/‘;

Instrument Serial No. {? (:) 2{7} mﬁzw j/A . j 1[' /,ﬂﬁ,ﬂ; g’lﬁ}f; M @ oy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the éthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

AR —" /
I certify that on the L}a day of ,mj foa («// , 20 /’ the forgoing preventive maintenance
procedures were performed on the instrument indicated/bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

Slgnat;ffe of Certlfymg Off' clal Certificate Nuniber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 020

Serial Number: 008602
Test Date: 07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTEANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .08 5:09pm
ATR BLK .00 5:11pm
SUB TEST .00 5:12pm
ATR BLK .00 5:13pm
SUB TEST .00 5:14pm
ATR BLK .00 5:15pm

S¥gnature of ’hemlcal Analyst

Court CVR

4 (’%/@4;.

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 020
Serial Number: (008602 Test Record Number: 4069
Test Date: 07/05/2018 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:17pm
FLO Pass 5:17pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
ATIR Pass 5:18pm

Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

Test Status Time
COMP Pass 5:18pm
CAL Pass 5:18pm

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / ? ,.\) [ W‘Cv) Y / < Instrument Locationes &1 # Siz Z“)::;:':‘L-f-‘;“e::/z

Instrument Serial No. @1@ E/ ¥ 7 S - }" 2);9 / ;, Ce. 7:) %ij 7//3?% Cpf}“)"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and )
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

el

I certify that on the é‘ day of ‘“-J / }/ , 20 / (%he forgoing preventive maintenance

procedures were performed on the instrument mdlcat,eﬂ above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

%2/

- Slgnature( o?'flertlfymg” Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR—II~ Subﬁedt Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serlal Number 008874
Test Date: _07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male:
Driver's License State: XX
Driver's License Number NONE

Analyst's Name: RHODES, KENNETH C
Permit. Number: 5329E
. Effective: :
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L . Time

DIAG Pass 3:31pm
ATR BLK .00~ 3:31pm
ACCY CHK .08. 3:32pm
AIR BLK .00~ 3:33pm -
SUB TEST .00 3:34pm
ATR BLK .00 3:34pm
SUB TEST .00 3:36pm
ATR BLK .00 - 3:37pm

Reported AC:

Signdturelof Ghemical Analyst

e

/Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .



' -Intox'EC/IRéII}'Preventivé Ma@ntenancé
| BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 639
Test Date: 07/05/2018 = Test Time: 3 38pm EDT
System_Check:_Passed.

Baseline'TeSts

Test Status Time
IR Pass 3:39pm

FLO Pass T -3:39pm

FC Pass © -3:39%pm

Temperature Tests

Test Status Time

FC1 Pass 3:39%pm
SRC Pass 3:3%pm
DET Pass © 3:3%m
BAR Pass 3:39pm
BT Pass 3:3%pm

. Blank Tests
Test ~ Status . Time .
" ATIR Pass 3:40pm

Printer Tests

Test Status Time °
PRNT Pass 3:40pﬁ
| . CRC Tests

Test Status Time
COMP Pags 3:40pm
CAL Pass .3:40pm

‘Preventive Maintenance
Status: Pass

L
77 Aﬁalyst

This form i is used when performmg Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

ey |
County ,4"‘% o Se £, Jf““ Instrument Location ﬁ’ i S 1 I { (Pl 43 7 j :
wwp&""" e, R ‘

Instrument Serial No. ,ﬁ 7@5) 21/ " ?’{‘% ‘i)/’/ A -{M gf" ;\) """" T W{w g e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

",,n-r" o
( }
I certify that on the - day of - ,r:,.-s "‘v’ ,20 l «? O the forgoing preventive maintenance
procedures were performed on the instrument indicated algove, in accordan@e w1th current regulations of the N.C.
Department of Health and Human Services, and the instfument is functioning properly.

yy - ar
,“h"} (/ - ;f}:}“w A e C(‘"Pﬁf:o:)fjf

Signature qf Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 07/05/2018

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .07 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
ATR BLK .00 5;:16pm
Reported AC: 0 4/210

Ly

Sighature of/ﬂheﬁical Analyst

Court CVR
4 /Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: (008585 Test Record Number: 4114
Test Date: 07/05/2018 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 5:18pm
FLO Pags 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pags 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
ATR Pass 5:18pm

Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

Test Status Time
CCOMP Pass 5:19pm
CAL Pass 5:19pm

Preventive Malntenance
Status: Pass

KL

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II p

.

Bansodich v Ol 750 ]
County ; :} A i S b fﬁ-)ii;« Instrument Location ./Jr d N ¥ AL o
:;;;) I’ """"" ~\:i /! f"‘ -v,,_“) ; !l‘l
" ~ 3 ; . o I G | -
Instrument Serial No. & L2 c%ﬁ é;{j,é‘f i SN IRl o ‘-iﬂ-‘m' R AT Al W b j ™
7 N [l I3 7 il E

e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;

Kw J ' 7. When "PLEASE BLOW" appears, collect breath sample;

| 8. Print test record;
9. Verify Diagnostic Program; and )
10. Verify that the ethancol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

»
e reneperit T

o F
I certify thatonthe . f& day of g Ay , 20 f _}}ftahe forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o A
:P“"” t‘; d a) {:‘j if
£ .4 Ay / o
A L A Ay
Lo S A SV 4 Lo D
7 Signagire of CErtitying Official:’....... Certificate Namber
ki i,

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 07/05/2018

Citation Number: M0O0Q0000-0
Subject’s Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/20189

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 6:12pm
AIR BLK .00 6:13pm
ACCY CHK .07 6:14pm
ATR BLK .00 6:15pm
SUB TEST .00 6:15pm
AIR BLK .00 6:16pm
SUB TEST .00 6:1Bpm
AIR BLK .00- 6:18pm
Report AC: .09 g/2j0L

L4
Sifnature of

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test.Record Number: 1574
Test Date: 07/05/2018 Test Time: 6:19pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 6 : 20pm
FLO Pags 6:20pm
FC : Pass 6:20pm

Temperature Testsg

Test Status Time

FC1 Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6:20pm
BAR Pass 6:20pm
BT Pass 6:20pm

Blank Tests
Test Status Time
AIR Pass 6:21pm

Printer Tesgts -

Test Status Time
PRNT Pasgs 6:21pm
CRC Tests

Test Status Time
COMP Péss _ 6:21pm
CAL Pass 6:21pm

Preventive Maintenance
Status: Pass

0 ke

Aﬁaﬁ%('

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘. a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County K"‘} 0 TAAD Instrument Locatxcné',_.l){aﬁ !ZQC{)UJ' _} o %
Instrument Serial No.'m ?;(é rgiz% g C) Q[ :)D\(" A ‘i£ (@V‘l (O J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (’? +b day of 3 V’k’ , 20 } 8’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J %\\\w ' (56

Signature Sf Certifyiflg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 5D 120

Serial Number: 008625
Tegt Date: 07/09/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924K
Effective:
01/01/2018—01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

.ot Number: AG805802
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Re d g§i§§$ggsi;?10L
( /

S
Signatu®€ of Chemical jnalyst

' Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 07/09/2018

Tegst Record Number: 4908
Tegt Time: 12:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

12

12:

12
12

12;

:13pm
13pm
:13pm
:13pm
13pm

Time

12

12

i2
12

:1l4pm

Time

:14pm

Time

:14pm
:14pm

Preventive Maintenance

Statueg: Pass

N\

' vAnalysV

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County égﬂ?’ Fae Instrument Location (é;/” e &t (iy SO,

Instrument Serial No. .ﬂ d c"? -‘?‘ﬁ?/ & f/ /.? /7/ e/ /[ Ve .3 i ' ’?, ; C:;?/M c/m'ﬂ«’#! ; /i'/ C.':_,

The pre\;entive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: o

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays;time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 . Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

. ek -
I certify that on the &,:S day of -j UL Y , 20 ( Y the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S ;ff'j’:?
—— - :; -
= el /f Lot é” 7/ ;7
Qw_ e Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO 50 140

Serial Number: (008840
Test Date: 07/03/2018

Citation Number: M0OO0OQC00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646F
Effective:
08/01/2017—08/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SYB TEST .00 12:57pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported Aci7 .00 g/210L

[

Signature” of Chemical Analyst

Court CVR

Ty e O

N Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CQO S0 140
Serial Number: 008940 Test Record Number: 589
Test Date: 07/03/2018 Test Time: 1:01pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass © 1:01pm
FLO Pass 1:01pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test - Status Time
ATR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP pass  1:02pm
CAL . Pass 1:02pm

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z /4/{)7%/@ 71" Instrument Location (144 ~ 7/ W ng .5 )Z; /
Instrument Serial No. CDO ??S}}' (j /é/é/C) /:?'Z'T 3 &/Z‘ /:;C’ C_c/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; '
7. When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

‘ —
I certify that on the j day of <) M—A 174 , 20 / Y , the foregoing preventive maintenance
procedures were performed on the instrument indicated ahave, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

f ey fv/ﬂ - 5Y

Signature P’f Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years. '

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

(ﬁ} Serial Number: 008882
. Test Date: 07/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

; ) Test g/210L Time
.DIAG Pags 10:26am
ATR BLX .00 10:26am
ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:31am
ATR BLKE .00 10:31am

Reported AC: .00 g/210L

KEA

Signature of Chemical Analyst

Court CVR
éﬁgi;%zf? 2?2§%{;&227
Analyst
) : This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 07/03/2018

Tegst Record Number:
Tegt Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
‘Pass
Pass

Baseline Tests

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test.

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasgs
Pass
. Pass
Pass

Blank Tests

Status

Pass

Printer Tests

32am
32am
32am

Time

10

10

:32am
10:
10:
:32am
10:

32am
32am

32am

Time

10:

33am

. Status = Time

Pass

CRC Tests

Status

Pass
Pass

10:

33am

Time

10:
10

33am

33am;

Preventive Maintenance

Status: Pass

d(nalyst

1714

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



..............................................

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( 4'4/3724‘:?6?&7[' Instrument Location /ff 7@6(5% Cz” 4/‘-)7{ é/
Instrument Serial No. .Y/ 5? Za 65 (_T /7/616'/4' ?Tj Oﬁ‘ o=

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

i, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T/ 5
I certify that on the 3 day of Ju A L/ » 20 / , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Husman Services, and the instrument is functioning properly.

ety AL FsY

Signatyte of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

(T) Serial Number: 008605
Test Date: 07/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE .

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

) Test g/210L  Time
DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .07 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am

Reported ?z%;4ygo g/210L

Signature of Chemichl Analyst

Court CVR

(w8 EH 2

éﬁlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventi#e_Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3755
Test Date: 07/03/2018 Tegt Time: 10:31am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:31lam.
FLO Pass 10:31lam

FC . Pass . - 10:31lam

Temperature Tests

Test Status Time

FCl Pass 10:31am
SRC Pass 10:31am
DET Pass 10:31am
BAR Pass 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
AIR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status  Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Malntenance
Status: Pass

Amalyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Z S 7@/&‘3«7" Insfrument Location %ﬂé‘ /{ éﬁZC/ é{/ %;/ /J J
Instrument Serial No. ﬂO g _7‘ ? /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at Jeast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted, &
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the \57 day of CJ A /< ¥ » 20 / g‘ , the foregoing preventive maintenance .
procedures were petformed on the instrument indicated {bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

227 Zr;(/yfﬂ I5Y

Signature oyCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

N Serial Number: 008731
- Test Date: 07/03/2018

Citation Number: M0OOQQ000-0
Subject!s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

) Test g/210L Time
DIAG Pass 11:06am
ATR BLK .00 - 11:07am
ACCY CHK .07 11:07am
AIR BLK .00 11:08am .
8UB TEST .00 11:09am
ATR BLK .00 11:10am
SUB TEST .00 11l:1lam
AIR BLX .00 1i:12am

Reporjzizz%; ;00 g/ZlOL

Signature of Chemical Analyst

Court CVR

(o o 27

' nalyst i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
. Rev. 12/2007



RS—

Intox EC/IR-I1: Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 07/03/2018

Test Record Number:
Test Time: Ii:13am

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Raseline Tests

Time

11

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
 Pass
CRC Tests

Status

Pass
Pass

:13am
:13am
:13am

Time

11:
11:
11:
11:

11

13am
13am
13am
l3am

:13am

Time

11

:14am

Time

11

:14am

Time

11
11

:14am
:14am

Preventive Maintenance

=

Status: Pass

Analyst

[4

2070
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é/ < ?{’E’W Instrument Location /47Z Z/?’J/U 74C A ?@ﬁc_‘ é )d J
Instrument Serial No. _ l 25 E 57 :5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

i, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
iO. Verify tﬁat the ethanoll gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \? day of ‘: “A /Z }/ ,20_/ 57 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrament is functioning properly.

Signature of ;z%nifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

A) Serial Number: 008785
' Test Date: 07/03/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

| ) Test g/210L Time
DIAG Pass 1l:41lam
ATR BLK .00 11:41am
ACCY CHK .07 11:42am
ATR BLK .00 11l:43am
SUB TEST .00 l1i:43am
ATR BLK .00 11l:44am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am

Repor?i:?yoo %/2101.

Signature of Chemical Analyst

Court CVR

(o Bl )

Analyst

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 ‘Tegt Record Number:
Test Date: 07/03/2018 Test Time: 11:47am
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 1l:48am

Blank Tests
Test ~ Status ‘Time
ATR Pass 11:48am

Printer Tests

Test Status Time
PRNT Pass 11:49am
| CRC Tests .

Test Status Time
COMP - Pass 11:4%am
CAL Pass 11:49am

Preventive Maintenance
Statug: Pass

I, EHM 1l

Analyst

1043
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [/4( Pzef(f—’*?L_ Instrument Location 5 ﬁ/z:f/fﬁZoj Z’Sh/- = /‘d d
Instrument Serial No. O 0 ?/ﬂ C; 0 .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

sitnulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ._? day of < /Z‘ 7 » 20 / Y. the foregoing preventive maintenance
pracedures were performed on the instrument indicated above, in accordance with cacrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@ng/ﬂ G5 .

Signature ?f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

/ﬁ) Serial Number: 008620
Test Date: 07/03/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Numbker: AG702402
Exp Date: 01/24/2019

/ ) Test g/210L Time
DIAG Pass 12:38pm
ATIR BLK .00 12:38pm
ACCY CHK .08 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pmn
AIR BLK .00 12:44pm
Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

%Mﬂ@ ?eyé/&z;/

Analyst ~

N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1947
Test Date: 07/03/2018 Test Time: 12:45pm EDT
Sygstem Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
ATR Pass l12:46pm

Printer Tests

Test Status. Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

(] EAL P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C HATHA Instrument Location \é 1L ERK C / 7'"/ /J_D

Instrument Serial No. _ <2 & &/ / '- J JCER C/ T"// N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: '

r 1. Verify the ethanol gas canister displays pressure, or the _ﬁlcoholic breath simulator thermometer shows
i 34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the 3/ day of —J LA :/ » 20 / 3 , the foregoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

Cw«»/?(_ ﬁM (45

Si'gnartu})e of Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 07/31/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
: Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass il:54am
ATR BLX .00 11:55am
ACCY CHK .07 11l:55am
AIR BLK .00 11;:57am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:01lpm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a.,e,-Q.} P

Analyst

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox'EcyiR¥iI: Prevénﬁive-Maintenance'
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811 .TesE'Récord Numberf
Test Date: 07/%1/2018. Test:Time:;12:04pm
System Check: PasSed
" Baseline Tests

Test Status  Time

IR Pass ©12:04pm
FLO Pass 12:04pm
FC ~ Pass 12:04pm

Temperature Tests

—Test Status — Time
FC1 Pass 12:04pm
SRC . Pass 12:04pm
DET "Pags  12:04pm
BAR Passg 12:04pm
‘BT Pasg 12:04pm

Blank Tests
Test Status Time
ATR Pass 12:05pm
Printer Tests |

Test Status  Time

PRNT Pass 12:05pm
| A fCRC Tests

Test Status Time
COMP Pass 12:05pm
CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

CNL~.;24 /2;’~*’=>
{ Analyst

1303
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ C HATHAM Tnstrument Location._ CHWTHAM (o DETat77ent Cap /T:,

Instrument Serial No, & @885. O PI T 51502 g, N C

The preventive maintenance procedures for the lntoxlmeters Mode! Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minys .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Vérify Diagnostic Program; ahd

10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Srmulator tests,
whichever occurs first.

. o '

t,‘;- I certify that on the 3 / day of TU A / s 20 / ) , the foregoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CQ_,_NQQ\ Py Cof—l?)

Signatjire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 180

e
--) Serial Number: 008850
Test Date: 07/31/2018

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB07102
Exp Date: 03/12/2020

) Test g/210L Time
DIAG Pass 2:53pm
ATIR BLK .00 2:54pm
ACCY CHK .07 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OLQ»-—»Q« 6-———-"&

]Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CHATHAM CQUNTY DETENTION CENTER 180
Serial Number: (008850 Test Record Number: 663
Test Date: 07/31/2018 Test Time: 3:00pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass "3:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:01lpm
SRC Pass 3:01pm
DET Pass 3:01lpm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
AIR Passg 3:01lpm

Printer Tests

Test Status Time
PRNT Pase 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Malintenance
Status: Pass

0 Ra (5

L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: . “ N - i
County (:.l'\ DA vy Instrument Location Cf /;' Biad g v (’: ; /ga' !‘71/ £ j’fﬁ‘fl’;‘ 7Z

Ihstﬁ.nment Serial No. D‘:} % ’8 q S / «;’r//’ff i '}, )25)5 {‘t;;'{f’ﬂ'?e‘f{ Sl _5“7L 2 C‘::;f’ 7] 7{1},{) /U(

- .The p_revehti've maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; -
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.
L

I certify that on the cf:»t) day of SEwY ‘\ Ay , 20 i o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

&

s

" H
:’}{‘:ﬁ’;’{ ,r'l‘- ,’kv-s—w—w»wrﬁ'{;'j (:/ﬁ{ / 3

) Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 07/02/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .07 10:33am
“AIR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
Reported AC: .00 g/210L

Signature JIf Chemica%/Analyst

Court CVR

%&Lﬂ

: V' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 845
Test Date: 07/02/2018 Test Time: 10:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41lam
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41am Z
SRC Pass 10:41lam ’
DET Pass 10:41lam

BAR Pass 10:41am

BT Pass 10:41am

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am -
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

-

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Coﬁnty C .i(-" ‘f(;}\ﬁ“(i Instrument Location { ' k )‘ é.\aml‘ C(ﬂtv}\f\xf;/ﬁ“ AN‘ >4
Instr;ment Serial ﬁo. @Og %% 7 y(‘) 7 mg ?5{\@\?’ oS !3’-,, Shﬂ\ }:\ }/

The preve,nt'iv'e' maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath ‘simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

4 e P

2. - Verify instrument displays time and date;
3. | _ Initiate breath test sequence;
4_. : Enter information as prompted;
5. ' | Verify instrument accuracy;
_ 6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘ When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

oo 1 T 2
I certify that on the day of =3¢/ )! - , 20 the forgoing preventive maintenance

‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. (56

Y AN Y =4
' § Signafitte of Certi?ﬂng Official - Certificate Number

[y

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 07/02/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 10:07am
ATIR BLK .00 10:08am
ACCY CHK .08 10:08am
AIR BLK .00 10:0%am
SUB TEST .00 10:10am
ATR BLK .0QO0 10:11lam
SUB TEST .00 10:12am
AIR BLK .00 10:13am

R ANAC:NL. 00 g/210L
[ \

Signath¥e of Cheémical ﬁnalyst

Court CVR

( }\-)\\; S N \“
lu Analyst U

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number: 2686
Test Date: 07/02/2018 Test Time: 10:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLC Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FCl Pass 10:1l6am
SRC Pass 10:16am
DET - Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
AIR Pass  10:16am

Printer Tests

Test Status Time

PRNT Pags 10:17am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:1%7am

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County. Z/@ U 7 Instrument Location &/ 45) er U /A d
Instrument Serial No, p& ?5?/ 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ) day of J e ’(‘ ) / X, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% Gt o %W F5Y

Signature of’ Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

y“) Serial Number: 008817
Test Date: 07/05/2018

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

) . Test g/210L Time
DIAG Pass 11:35am
ATIR BLK .00 11:36am
ACCY CHK .07 11:36am
AIR BLK .00 11:38am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 11:40am
ATR BLX .00 ll:41am

Reported% 7.?g/ZlOL

Signature of Chemicall\ Analyst

Court CVR
(e P g
nalyst
: ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number:
Test Date: 07/05/2018 Test Time: 1l1:42am
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pagsg 11l:43am
BAR Pags 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pags 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test - Status Time

COMP Pass 11:43am

CAL Pass - 11:43am

Preventive Maintenance
Statug: Pags

(8 P 2
Analyst

1379
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Zz /514 ven) Instrument Location M e/'?' ) &/ CrRE i’/ )%/ /\j/ Lﬂ/f} O
Instrument Serial No. @@ ??/ 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, cotlect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the J day of LJ i IZ o 20 / , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

LY

4%@ ey e

Signature o,f“ Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




~ Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINTT240

Y Serial Number: 008917
/ﬁ\ Test Date: 07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
: Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time

} DIAG Pass 10:28am
ATR BLK .00 10:28am
ACCY CHK .08 10:29%am
ATIR BLK .00 10:30am
SUB TEST .00 10:30am
ATIR BLK .00 10:31am
SUB TEST .00 10:33am
ATIR BLK .00 10:34am

Repoz? A:g/.'oo g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

R



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
/“) o Serial Number: 008917 ‘Test Record Number: 749
Test Date: 07/05/2018 Test Time: 10:34am EDT
System Check: Passed-

Baseline Tests

Test " Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass - 10:34am

Température Tests 

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass - 10:34am
BT Pass ©10:34am

Blank Tests
) Test Status Time
ATR Pass 10:35am

Printer Tests.

Test  Status- Time

PRNT Pass 10;35am
CRC Tests

Test Staﬁﬁs Time

COMP  Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Statusg: Pass

Analyst _

A ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



A A A S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cf/(-%bé?/\/ Instrument Location /Z/ A ve AGG /( /ﬂ A
Instrument Serial No, ﬁ O ??O O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence; |
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
< T When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the \5" day of e ‘Z 4 » 20 / K the foregoing preventive maintenance
procedures were performed on the instrument indicated {bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C,szf%é/ F5d

Signature of Lertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

/ﬁ) Serial Number: 008800
’ Test Date: 07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

} Test g/210L Time
DIAG Pass 9:41lam
AIR BLXK .00 9:42am
ACCY CHK .08 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:44anm
AIR BLK .00 9:45am
SUB TEST .00 9:46am
ATR BLK .00 9:47am

Report?:%./qo ?/210L

Signature of Chemical Analyst

Court CVR

%M,ﬂ e A

Analyst Saan:

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 1152
Test Date: 07/05/2018 Test Time: 9:48am EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 9:48am
FLO Pass 9:48am
FC . Pass 9:48am

Temperature Tests.

Test Status - Time

FC1 Passg 9:48am
SRC Pags S:48am
DET Pass 9:48am
BAR Pass 9:48am
BT Pass 9:48am

Blank Tesgts
Test Status Time
AIR Pass 9:4%9am

Printer Tests

Test Status  Time
PRNT Pass 9:4%am
CRC Tests

Test Status Time
COMP Pass 9:49%am
CAL Pags 9:4%am

Preventive Maintenarice
Status: Pass

ﬂwﬁ Eoif )

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ll /69 Ve Instrument Location 4;6/41/ & Zj‘)éﬂ/l.) 72?/

Instrument Serial No. OCD 8 73 9"‘ 5 /L/Cfﬂ' ﬁ % @/:}:? st

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument Eiisplays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

omrpaar—
I certify that on the J day of S /Z —f ,20_/ Y,, the foregoing preventive maintenance
_ procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s ENLS wsu

Signature of Gértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

{“} Serial Number: 008732
> Test Date: 07/05/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
EBffective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805802
Exp Date: 02/27/2020

\ Test g/210L Time

' DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 - 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

RepoiZE?) .00 g/210L

Signature of Chemlcal Analyst

Court CVR
s Pl s )
Analyst
) : This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i

Intox EC/IR-II: Preventivé Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 2086
Test Date: 07/05/2018 Test Time: 12:28pm EDT
System Check: Passed
Baseline Tests |

Test : Status Time

IR Pass 12:28pm
FLO Pass o 12:28pm
FC Pass 12:28pm

Temperature Tests

Test ' Status Time

FCl Pass 12:28pm
SRC Pass 12:28pm
. DET Pass 12:28pm
BAR Pass . 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
ATR Paéé 12:2%pm
Printer Tésts_

Test - 8tatus Time .-

PRNT  Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

%M,ﬂ AL LD

nalyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ,mvt,if\ Instryment Location -614" T MO!):;le, U/L:JIT,Z

Instrument Serial No. 99% (f( //'f‘ AVE C@ S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / L/ day of /3'(;’ [ v , 20/ g/the forgoing preventive maintenance
procedures were performed on the instrument indi{ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GO

ertificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 1 240

fﬂ) Serial Number: 008698
- Test Date: 07/14/2018

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

Officer's Name: NONE, NONE .
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number; AG621403
Exp Date: 08/01/2018

-

} Test g/210L  Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm

Reported AC:_ .00 g/210L

2 S

§;gﬁéture GF Chemical Analyst

Court CVR

et
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

S



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 1 240
Serial Number: 008698 Test Record Number: 1375
Test Date: 07/14/2018 Tegst Time: 10:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pass ‘10:21pm
BAR Pass 10:21pm
BT Pass 10:2ipm

Blank Tests
Test Status Time
AIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CQAVC‘V Instrument Location JA‘TM@F W CL

Instrument Serial No. QOY 1 1 q_ {4 LENBA D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accut;acy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Z 1 day of Su ('Y ,20_4 Y » the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

= AN

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

i) Serial Number: (008779
Test Date: 07/27/2018

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/26/2017—01/26/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

} Test g/210L Time
DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .07 10:37pm
-ATR BLK .00 10:38pm
SUB TEST .00 10:38pm
ATIR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst
- ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 008779 Test Record Number: 3497
Test Date: 07/27/2018 Test Time: 10:44pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
AIR Pass 10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

g ey

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (1:" vy il {-“A’: }L Instrument Location ( L’“’ ‘/E( "1*\ ( /’f ( oSO - (/::: el o

.. Instrll_mént Serial No. C’D %})(B) L"‘J C? //”‘?"g ¥ Pen fre f / /;" t //q / /‘“JC

+

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
< | o3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
.6.' When "PLEASE BLOW" appears, ¢ollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. _ Verify Diagnostic Program; and
10. : B Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

et /8" ot Tl /D the orgoing proventive ma
I certify that on the - day of Al lvy , 20 the forgoing preventive maintenance
procedures were petformed on the instrument indjCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

foecx \ D A7

_) ’Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 07/18/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017—06/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pags 8:34am
ATR BLEK .00 8:35am
ACCY CHK .07 8:36am
ATR BLK .00 8:36am
SUB TEST .00 8:37am
ATIR BLK .00 8:38am
SUB TEST .00 8:40am
ATR BLK .00 8:41am
Reporte ( .00 g/210L

Signatiure Jof Chemical Analyst

Court CVR

Yo 2

"7 ] " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S50-CORCOLLA 260
Serial Number: 008949 Test Record Numbexr: 468
Test Date: 07/18/2018 Test Time: 8:42am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:42am
FLO Pass 8:42am

FC Pass 8:42am

Temperature Tests

Test Status Time
FC1 Pass 8:43am
SRC Pass 8:43am
DET - Pass g:43am
BAR Pass 8:43am
8:43am

BT Pass
Blank Tests

Test Status Time

AIR Pass 8:43am

Printer Tests

Test Status Time
PRNT Pags 8:43am
CRC Tests

Test Status Time
COMP Pass 8:43am
CAL Pass 8:43am

Preventive Maintenance
Status: Pass

%{./\ 2

}'Anabmt

This form is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
‘Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Count;lj Qv Instrument LOCEI.I‘.IOII-»L Qe /C:} jfﬁ »‘i £ J\O”‘i [((35» d 71(3
Instrument Serial No. (:’(") 9:3) Qﬁi fff'){'/é/ p’ ij;?[bVUQDj 3} f"‘, IV‘% fl"'”l.j"{:‘mf fL“\C: .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

.2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record,;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-~
[ certify that on the f {g) day of  Ju iy 20,, 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Y M oD LY3

Signature of Certifying Official Certificate Nurmber

A signed original of the preventive maintenance record shall be kept on file for at least three years."

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARFE CQOUNTY DARE CO DETENTION CE 270

Serial Number: 008851
Test Date: 07/16/2018

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHKX .07 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm

Reported AC: .00 g/210L

U N

Signaturg of Chemical Analyst

Court CVR

Z//A./)

’ "j ” Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

'Serial Number: 00

8851 Test Record Number: 602
Test Date: 07/16/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

4:01lpm
4:01pm
4:01lpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

:01lpm
: 01pm
: 01lpm
:01lpm
:0lpm

[ SN

Time

4:02pm

Time

4:02pm

Time

4:02pm
4:02pm

Preventive Maintenance

Status: Pass

?//r/x_/

4:01pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location l*e/ \J// Dﬁu / ’M / ’./j }”‘ ‘) ’:-)
In_strurﬁgnt ;Ser.ial No. 0(::3 88 !,7‘/{ {// / O{;? f@wfj ';_{74:\ // ;D.rf’./, //. / / Qp’w i HLI] IS/ /\,/( . _: .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every -
" four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

Tt T

2. Verify instrument displays time and date;

3. Initiate breath test sequence; ;
4 Enter information as prompted;

' 5.. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and
10, ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first, ‘

. A # e
I certify that on the / day of _ f e \u ,20/ 9) the forgoing preventive maintenance
~procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Y p I b3

_\ “Signafure of Certifying Official Certificate Number

. Asigned original of the preventive maintenance record shall be kept on file for at least three years.

T DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/18/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: . FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 10:2%am
AIR BLK .00 10:30am
ACCY CHK .08 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

Reported AC: .00 g/210L

e of Chemi

Court CVR

Y

J  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILIL DEVIL HILLS PD 270
Serial Number: 008844 Tegt Record Number: 2096
Test Date: 07/18/2018 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FCL Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:39%9am -

Printer Tests

Test Status Time

PRNT Pags 10:3%am
CRC Tests

Test Status Time

COMP Pass '10:39am

CAL Pass 10:39%2am

Preventive Maintenance
Status: Pass

er/f/\/j?

J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s
County ﬂ.;‘?‘é; &7 Instrument Location Zyﬁ?/f' & c”:) /j TEe1 7747 C’yip

Instrument Serial No. /&> £&°¢ i‘,/ SodY f?ﬁrf'?‘(xﬂ_}yﬂf l—{f:h}, y 11297 Trd /QIC i
_ - 4

The preventive m.aintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. " Verify instrument displays time and date;
3. Initiate breath test sequence;

4, Enter information as prompted;

_ 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

.‘1.0. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Y et

A
1 certify thaton the ./ (e 7% dayof / =l L , 20 / o?/ the forgoing preventive maintenance

procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

/‘72@ o ol by 7

Signature of Certifying Official Certificate Number

. Asigned originél of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 07/16/2018

Citation Number: MOO0O0C00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646
Effective:
08/01/2017-08/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA '
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L  Time

DTAG Pass 4 :27pm
AIR BLK .00 4:28pm
ACCY CHK .07 4:29pm
ATIR BLK .00 4:29pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:32pm
ATIR BLK .00 4:33pm

Reported AC; .00 g/210L

Signature of Chemical Analyst

Court CVR

— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 2086
Test Date: 07/16/2018 Test Time: 4:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:36pm
FLO Pass 4;36pm
FC Pass 4:36pm

Temperature Tests

Test Status Time

FC1 Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4:36pm
BAR Pagss 4:36pm
BT Pass 4:36pm

Blank Tests
Test Status Time
ATR Pass 4:37pm

Printer Tests

Test Status: Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
coMP Pass 4:37pm
CAL Pass 4:37pm

Preventive Maintenance
Status: Pass

Analyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II /

Instrument Serial No, &2 Ffﬁ? héj:‘) QQ/é /f/ﬂ /"/H’V f"% 7“{‘;3({&/ A/{ &<,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
.34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
37. Initiate breath test sequence;

C 4, Enter information as prompted,;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L A 7 | v | o
I certify that on the dayof ../ &£ ¢ </ .20/, the forgoing preventive maintenance

procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

lor™ - / y,
_‘.,.»;7/;% A A kg e (o 7
L Signature of Certifying Official Certificate Numiber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

County ‘{f/%ffé’w Instrument Location &/jf;‘ CE Cp. 5 9.~ _ /Z BT TERLS




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S50 HATTERAS 270

Serial Number: 008807
Test Date: 07/17/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Tesgst g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11l:36am
ACCY CHK .07 11:37am
ATR BLK .00 11l:38am
SUB TEST .00 11l:38am
ATR BLK .00 11l:3%am
SUB TEST .00 ll:41am
AIR BLK .00 11:42am

Reported AC: .00 g/210L

i

Signatlre of Chemical Analyst

Court CVR

-~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 957
Test Date: 07/17/2018 Tegt Time: 11:43am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pags 11:43am
FLO Pagss 11:43am
FC Pass 1l:43am

Temperature Tests

Test Status Time

FCL Pass 11:43am
SRC Pags 11:43am
DET Pass 11:432am
BAR Pagss 1ll:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11l:44am

CAL Pass 1l:44am

Preventive Maintenance
Status: Pass

pr2 et /@Wf—/’

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County’—_DA V) (:150 M Instrument Location L—“f‘)‘ DAATO ,(/

o | , J
Instrument Serial No. OO 88 83 R I ' C 'ﬁ(lé {1‘9 P‘q’f—{ ME. /[_/.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 02 Ll; day of : Y /Q/ » 20 } 6) » the foregoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ 642

. / "Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shal) be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 07/24/2018

Citation Number: M0O0O0C0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/20189

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass 2:15pm
ATR BLK .00 2:15pm
ACCY CHK .08 2:16pm
-ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
C:;forted AC: .00 g/210L
Signature of Chemica% Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1956
Test Date: 07/24/2018 Test Time: 2:22pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
ATR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRCITests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

Lkl oo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun’:D';A\/ | &‘5 Instrument Location ( ﬁ'\ o] ASV; lZ / &
Instrument Serial No. OO 88 7&- ?9 ] "C‘ < 'f"lﬂ/l/:{ﬂ/{f':(t

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Brcath Simulator tests,
whichever occurs first.

L U

I certify that on the day of b L/ » 20 \ % , the foregoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and ITuman Services, and the instrument is functioning properly.

L4

Certificate Number

N

fignatpre of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 07/24/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:2%9pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC:

~e

Signature of Chemical Analyst

.00 g/210L

Court CVR

/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
L Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILL.E PD 280
Serial Number: 008872 Test Record Number: 1385
Tegt Date: 07/24/2018 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass " 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
ATIR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

KL v dran

"/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
JINTOXIMETERS, MODEL INTOX EC/IR1II -

CountyD.( W3 n Instrument Location DL—LKZ. /1A (O .

Instrument Serial No.rOC) S6S / 214 ;S M[]/\/éum ST DLQQIQ’/QMI AN

E The preventive main’tena;lce procedures for the Intoximeters, Model Intox EC/IR 11 to .be followed at least once every
: four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade; '

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;
@ 5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expi;ation date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~_
I certify that on the ZO dayof J {127 _,20/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS ZQ /A?WB&{ L3

(—w Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107)




Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008651

Test Date: 07/30/2018 Test

Time:

gystem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:20pm
3:20pm
3:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

Time

: 20pm
: 20pm
:20pm
: 20pm
: 20pm

Wwwww

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 1374

3:19pm EDT

?Na AO;W )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008651
Test Date: 07/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 3:12pm
ATR BLK .00 3:13pm
ACCY CHK .07 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:18pm

ATR BLK .00 3:18pm

N2y

Signature of Chemical Analyst

Court CVR

<0 Mw

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County F‘:e Vit a2 Mt Instrument Location /:54 AnsfeLfns Lo / é: 4

Instrument Serial No. &0 &S 373 2'8’5’ 7/ /é“'(!ﬂ QD
wa-fé ‘-“/5 ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bl;eath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the /! ddy of Jut >/ ,20/ ¥, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

TR Loz

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

1 A




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008833
Test Date: 07/11/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 9:12am
ATR BLK .00 9:13am
ACCY CHK .08 9:14am
ATR BELK .00 - 9:15am
8UB TEST .00 9:15am
ATR BLK .00 9:16am
8UB TEST .00 9:17am
ATIR BLK .00 9:18am

#;;iff;;/Ac: .00 g/210L
Sigﬁdt%if;ggfeﬁémical Analyst
P Court CVR

—

VANEES s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CCO. JAIL 340
Serial Number: 008933 Test Record Number: 1008
Test Date: 07/11/2018 Tesgst Time: 9:1%9am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 9:19am
FLO Pasgs 9:19am
FC Pass 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:20am
SRC Pass 9:20am
DET Pass 9:20am
BAR Pass 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time
ATIR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pass 9:20am
CRC Tests

Test Status Time
COMP - Pass 9:20am
CAL Passg 95:20am

Preventive Maintenance
Status: Pass

STty =———

Analyst

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



TN
S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOé EC/IRII

County (:_Y},%(}aﬂ Instrument Location . afi’ﬁf)/‘ CC}UI\%\ b4 iﬁ' B

4
Instrument Serial No. m%@% l/gﬂufi /U : ma{':ﬁ% 8-, qubﬂ:)ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; i
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

" Suly /3
I certify that on the ﬂ/z(‘? dayof U , 20 the forgoing preventive maintenance
procedures were performed on the instrument in ﬁé’ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\W/ (56

Signatute of Certi ufg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least thrce"years.

"~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 5D 350

Serial Number: 008643
Test Date: 07/23/2018

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:58am
AIR BLK .00 10:5%9am
ACCY CHK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11l:01lam
ATR BLK .00 11:02am
SUB TEST .00 11i:05am
ATR BLK 11:06am

ed agigﬁi;;ﬂg/ZIOL
Fk\

Slgnatufb of“ﬁhem al Analyst

ﬂ?m@/

Analyst

Court CVR

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 07/23/2018

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Test Record Number: 2989
Test Time: 11:07am EDT

Time

11:
11:
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

07am
07am
07am

Time

11:
11:
11:
11:
11:

08am
08am
08am
08am
08am

Time

11:

08am

Time

11:

08am

Time

11:
11:

08am
08am

Preventive Maintenance

Status:

Pass

L Analysy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 6\41?5 Instrument Location ”ATMU”I’F ANSY CO

Instrument Serial No. Oo VGJ 7 ME_

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

bl

I certify that on the -7 day of .Fa ""y ,20./ V » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Haman Services, and the instrument is functioning properly.

P — 4.3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 6 360

(f) Serial Number: 008637
Test Date: 07/07/2018

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 156896F
Effective:
09/26/2017—01/26/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

} Test g/210L Time
DIAG Pass 6:43pm
AIR BLK .00 6:49pm
ACCY CHK .07 6:50pm
AIR BLK .00 6:51pm
SUB TEST .00 6:51pm
ATIR BLK .00 6:52pm
SUB TEST .00 6:54pm
AIR BLK .00 6:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY BAT MOBILE UNIT 6 360
f/ﬁ) Serial Number: (008637 Test Record Number: 2929
Test Date: 07/07/2018 Test Time: 6:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:57pm
FLO Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1 Pass 6:57pm
SRC Passg 6:57pm
DET Pass 6:57pm
BAR Pass 6:57pm
BT Pass 6:57pm

Blank Tests
} Test Status Time
ATR Pass &:57pm

Printexr Tesgts

Test Status Time
PRNT Pass 6:57pm
CRC Tests

Test Status Time
COMP Passg 6:58pm
CAL Pass 6:58pm

Preventive Maintenance
Status: Pass

a7 =

Analyst

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (,; | A&( A Instrument Location (—; f(,}j,(;g m C/" S (;7 .

Instrument Serial No. 0 %! g’ . O é .é NS Y }// ‘6,’ AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

L

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date,

3. Initiate breath test sequence;

4. - Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the C-/::; day of \/ & / v ,20 / ,Sy ‘ the forgoing preventive maintenance

procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i -3
(T A K LA &35
“  Signature of Certifying Official Certificate Number

: A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number 008915
Test Date: jQ?éQ@[&QlB

Citation Number: M0000000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG724102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 . 11l:41am
ACCY CHK .08 " 1l1l:42am
AIR BLK .00 1l:43am
SUB TEST .00 -~ 11:43am
AIR BLK .00 "11l:44am
SUB TEST .00 11l:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q/% LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



' Intox EC/IR II- Preventlve Malntenance

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serlal Number 008915 Test Record Number: 739"

: Test Date: uOZ/OG/ZOls .Test Time; 11:49am

_Syetem;check: Passed"

Time

- 11:49am
11:49am
11:49am

Temperature Tests.

-Test S Status Time

FC1 ~ - Pass 11:49am
SRC . Pass 11:4%am
"DET - "~ 'Pass ~ 1l:49am
BAR . . .Pass 11:49am

"BT*:fti_iPass 11:49am
. ‘Blank Tests
Test . Status Time
Aih o - Pass _ 11:5bam

'Printer Tests

Teete':,=3tatus. Time
PRﬂI :er;PaSS ~ 1l:50am
; 1:deC'TeSts |
':Iest; e_fstatue " Time
. coMP | Pass 11:50am
75?CAL - . Pass’ 11:50a§

Preventive Maintenance
wStatus:'Pass

@//f’ 4%—0

Analyst

‘This form is used when.pe r ormmg Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Gﬂ ANVILLE Instrument Location Cﬂ eepd Mool pb

Tnstrument Serial No. {2 O §eY| /(7 M(ﬂ <, prl S7
C weeDrrope , A<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, .Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
‘10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 _ day of \) vy , 20 | ¥, the foregoing preventive maintenance
procedures were petformed on the instrument indicated élbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"Signatiire of Certifying-Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOCOR PD 380

Serial Number: 008641
Test Date: 07/03/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sgubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434EF
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 11l:55am
ATR BLK .00 11:55am
ACCY CHK .07 1l:56am
ATIR BLK .00 11:57am
SUB TEST .00 11l:58am
AIR BLK .00 l1l:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
Reported AC: g/210L

Signatgggzdf ®hemical Zhalyst

Court CVR

Ao

7 Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMQOOR PD 380
Serial Number: 008641 Test Record Number: 1033
Test Date: 07/03/2018 Test Time: 12:01lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Malintenance
Status: Pass

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

i County Qﬂ A \ ‘~é Instrument Location_ ("X F122. D ‘O D
P Instrument Serial No. & O ¥ 2" o4 £ /M ¢ C ( gra he, " §7’
| | HAe> we
I The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

J—
1 certify that on the > day of \-) (-)(’7 ,20_1 % the foregoing preventive maintenance
procedures were performed on the instrument indicateti above, in accordance with carrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

%S

v Sigfiature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: (0089523
Test Date: 07/03/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2017-05/01/2019

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:44pm
AIR BLK .00 1:45pm
ACCY CHEK .07 1:46pm
ATR BLK .00 1:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 . l:49pm
AIR BLK .00 1:50pm

Reported AC: 00 g/210L

g;g;é}bﬁdégizf:=’ﬁﬁ’
Signdture o©f Cheffiical Analyst

Court CVR
[P //

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

‘Analyst



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 07/03/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:51pm
1:51lpm
1:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:5ipm
:51ipm
:51pm
:51pm
:51pm

g

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Mailntenance

Status: Pass

Test Record Number: 1791
Test Time:

1:51pm EDT

Analyﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR1II - |
s, o

]

o (/ K o |
County P enNE Instrument Location { 7/ ¢ €A/ &

Enstrument .S'e.rial No. @ d5¢ 7%'-9 ,?ﬁ / M @f LEAC -57':;’, »SA/ iyt ;éi'/f i/ ) /L} . (i

The prevent:ve ‘maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every;...
four months are:

. Verify the ethanol gas canister displays pressure, or the a[cohollc breath simulator thermometer shows
T 34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date; .
3. - Initiate breath test sequence; | '
4. - Enter information as prompted;

5. n \_/erify instrument accuracy;

6. ' When "PLEASE BLOW" appears, collect breath sample; ;
7. | E '.When "PLEASE BLOW" appears, collect breath sample;
8. Pl_'int test record; :
9. : | Verify Diagnostic Program; and

10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whtchever occurs first.

| A ot ¥

[ certify that on the Q day of i s/ , 20 2 the forgoing preventive maintenance
procedures were performed on the instrument mdlcat,eﬂ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

e :)gy . .
T b ,,/ - bl (;27 5/ 7
Signature of Certifying Official Certificate Number .. -

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 07/02/2018

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 : 10:45am
SUB TEST .00 10:46am
ATIR BLK .00 10:47am

Reported AC: .00 g/210L

S

Signature ©of Chemical Analyst

Court CVR

%%/ Mene

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1752
Test Date: 07/02/2018 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4%am
FLO Pass 10:49am
FC Pass 10:4%9am

Temperature Tests

Test Status Time

FC1 Pass 10:4%am
SRC Pass 10:42am
DET Pass 10:49am
BAR Pass 10:4%am
BT Pass 10:49am

Blank Tests
Test Status Time
AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

' AN . ,éﬁ::a,<f_,_-—-—~

[ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

* County (wav‘{?f’ A€ Instrument Location Cﬁ/‘\') e (. £ 0.

| Inétru.n.aent Serial No. C) D % 3 8 (33} H:ﬁ 9 ] U")' é}}" {7t g—{ ’ 5:’} i {L"l”; r ], AJ( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every
. four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

| 2. | Verify instrument displays time and date;
3, Initiate breath test sequence;
} 4. Enter information as prompted;
- 3. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
| 7 " When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
0. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o

* Icertify that on the / (7 day of, ) Lt [ iy , 20 / (2) the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

‘7@41 YN, &y 3

Sigpature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S50 390

Serial Number: 008588
Tegt Date: 07/19/2018

Citation Number: M0O000000-0
Subject’s Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver’s Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:07am
ACCY CHK .07 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:0%am
AIR BLK .0Q 10:10am
SUB TEST .00 10:11lam
AIR BLK .00 10:12am

Reporied AC: .00 g/210L

A

D
Signatqre of Chemtreat—Xnalyst

Court CVR

74\)\-/7
J T Anatyst———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
GREENE COUNTY GREENE CQO S0 390
Serial Number: 008588 Test Record Number: 9272
Test Date: 07/19/2018 Test Time: 10:1%am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC  Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pags 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pass 10:21am

Printer Tests

‘Test Status Time

PRNT Pass 10;:21am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 16:21am

Preventive Maintenance
Status: Pass

Goh

J Analyst———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CDU\\ \ {‘C)(\ d Instrument I..ocz:ttl—o-nEDD - Y\g\bhl \Q. L {\\4\’ % IC‘{’ ﬂ*‘{ 6\‘
Instrument Serial No. G O~ _]_) g 4 \QY\—DQ Jr’j D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ‘ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the & b day of . S \J\.\ \A_ » 20 \ X » the foregoing preventive maintenance
procedures were performed on the instrument indicated{above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the inscrument is functioning properly.

S D SKiaa Lo

\ Signature of Certifying Official Certificate N%lmber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

~

]
S




Intox EC/IR-II: Subject Test
HIGH POINT BAT MOBILE UNIT 8 401

Serial Number: (008775
Test Date: 07/20/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651EFE
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:52pm
AIR BLK .00 11:53pm
ACCY CHK .07 11:53pm
ATR BLK .00 11:54pm
SUB TEST .00 1l:55pm
ATR BLK .00 11:55pm
SUB TEST .00 11:57pm
ATR BLK .00 11:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QB 6ﬁmv\ ; /\‘

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HIGH POINT BAT MOBILE UNIT & 401
Serial Number: 008775 Test Record Number: 1772
Test Date: 07/20/2018 Test Time: 11:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:59pm
FLO Pags 11:59pm
FC Pasgs 12:00am

Temperature Tests

Test Status Time

FC1 Pass 12:00am
SRC Pass 12:00am
DET Pass 12:00am
BAR Pass 12:00am
BT Pass 12:00am

Blank Tests
Test Status Time
ATR Pass 12:00am

Printer Tests

Test Status Time

PRNT Pass 12:00am
CRC Tests

Test Status Time

COMP Pass 12:00am

CATL, Pass 12:00am

Preventive Maintenance
Status: Pass

\f)& SK A v\_/\v/\‘

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

CountyG_UI "QJ -RCI Instrument Location }‘} Q l/L_ ol f(_f 3 ﬁ‘ I
Instrument Serial No. OO 865— 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 6?2 i day of : - / \/ , 20 / f%) , the foregoing preventive maintenance

procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

g K, Ny 643

"Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 07/24/2018

Citation Number: MO000G00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time

DIAG Pass 3:12pm
ATIR BLK .00 3:13pm
ACCY CHK .Q7 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
AIR BLK .00 3:18pm

Reported ,AC: .00 g/210L

AMLQ&M(/

Signature’ of Chemical Analyst

Court CVR

R I S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3321
Test Date: 07/24/2018 Test Time: 3:19pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:1%0m
FLO Pass 3:19pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:20pm

Printer Tests

Test Status Time

PRNT Pass 3:20pm
CRC Tests

Test Status Time

COMP Pass 3:20pm

CAL Pass 3:20pm

Preventive Maintenance
Statug: Pass .

&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County AL[»M Instrument Location 6’4’ Tmob;wﬂr’? /
Instrument Serial No. 0087 5?/ /{Gﬁ\w [ 58

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the é day of 5;/ I o , 20 / me forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

460

Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 1 420

fﬁ} Serial Number: 008788
- Test Date: 07,/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

o Analyst's Name: SMITH, JASON R

o Permit Number: 19145E
Effective:

03/01/2018-03/01/2020

: Officer's Name: NONE, NONE
Typé of Agency: FTA
B $ Agency: DHHS

Test Type: Breath Test

R Lot Number: AG716201

Exp Date: 06/11/2019
; ) Test g/210L Time
DIAG Pass 10:03pm
ATIR BLK .00 10:04pm
ACCY CHK .07 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm
0 SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
Reported AC; 00 g/210L

emical Analyst

3 Court CVR

Analyst

T ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007




Intox EC/IR-II: Preventive Maintenance ) -
HARNETT COUNTY BAT MOBILE UNIT 1 420
Serial Number: 008788 Test Record Number: 1358
Test Date: 07/06/2018 Test Time: 10:15pm EDT
System Check: Passzed

Baseline Tests

Test Status Time

IR Pass 10:15pm .

FLO ~ Pass 10:15pm o
FC Pass -10:15pm

Temperature Tests

i _ Test Status Time
’ FC1 Pass 10:15pm 7
SRC Pags 10:15pm
d DET Pass 10:15pm
i BAR Pass 10:15pm !
i BT Pass 10:15pm
Blank Tests
b ) Test Status  Time
AIR Pass 10:1léepm

Printer Tests

éf f ' Test Sﬁatus Time
. PRNT Pass 10:16pm é
CRC Tests
Test Status  Time
F COMP Pass 10:16pm
CAL Pass 10:16pm

Preventive Maintenance :
Status: Pass g

Analyst -

veos This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
. Department of Health and Human Services
R Rev. 12/2007




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County HPM-FMO Instrument Location _JA’?‘ MOSI E UMY G

Instrument Serial No. OO (AL /4[10 Y+2.4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 4‘ day of _)ULY ,20_1 v » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 6 450

rﬁ) Serial Number: 008686
- Test Date: 07/04/2018

Citation Number: M0000000-0
Subject's Name: NONE, NONE ,
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
: Permit Number: 16896E
Effective:
08/26/2017-01/26/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

} DIAG Pass 9:39pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST ..00 9:47pm
AIR BLK .00 9:47pm

Reported AC: .00 g/210L

Signatlre of Chemical Analyst

Court CVR
Analyst
} This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT 6 450
Serial Number: (008686 Test Record Number: 6577
Test Date: 07/04/2018 Test Time: 9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pagss 9:51pm

Blank Tests
Test Status Time
ATR Pass 9:52pm

Printer Tests

Test Status Time

PRNT Pass 9:52pm
| CRC Tests

Test Status Time

COMP Pass 9:52pm

CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / /(‘1? J{/ e ({ Instrument Location /é/ﬂf‘y’ i f"Oﬂ/ C &2 (A4 7[}/ ;?;.71 N ///

Instrument Serial No. &’:ﬁ) Z7/ L}) ' ///f:x/v £ f’S &2 / / ¢ P /Z/ -

The preventwe maintenance procedures for the ]ntoxtmeters, Model Intox EC/IR 1I to be fol!owed at Ieast once cvery
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, ‘Enter information as prompted;
s, Verify instrument accuracy;
6. _ When "PLEASE BLOW"™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
ld. o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the :3 day of ;r- 49 / </ ,20/ g/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departiment of Health and Human Services, and the instrument is functioning properly.

,f.,x'7 A ST 435

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07):




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430

Serial Number: 008714
Test Date: 07/05/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Numbexr: 08457
Effective:
09/01/2017-09/01/20189

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:27am
ACCY CHK .07 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

22 L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD CQUNTY JAIL 430
Serial Number: 008714 Test Record Number: 1483
Test Date: 07/05/2018 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FL.O Pags 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pags 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

LS K LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countj/ //ﬁ/wa? o Q/ Instrument Location /%3'/ i oo C/ Cﬂéf f!-%vf’ U‘;‘/
o _ ,.
| , _ /
Instrument Serial No. o0 B Z %y res il /Ei . /V C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1..  Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3.  Initiate breath test sequence;
4. ~ Enter information as prompted;
5.0 Verify instrument accuracy;
6. _ When "PLEASE BLOW™ appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. ~ Verify Diagnostic Program; and
' 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the { day of \(i M ZV , 20 / 8/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ELS e L arl

7 Signature of Certifying Official Certificate Number

‘A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIIL 430

Serial Number: 008712
Test Date: 07/05/2018

Citation Number: M0O00GC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457
Effective:
09/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG702401
Exp Date: 02/24/2019

Test g/210L  Time
DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHEK .07 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL) & LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWQOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number:
Test Date: (07/05/2018 Test Time: 10:32am
System Check: Passed

Baseline Tests

Test, Status Time

IR Pass 10:32am
FLO ‘Pass - 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pasgs 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Statusg: Pass

Cop K A~

Analyst

2072
EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i"‘\‘* i’( (;7l # Instrument Location [*sf;(;{? (C) S 5N

Instrument Serial No. Dw %%’JC)( {Q Q [ fr\/\ a | A C;4 3 f:;L.ﬁJ (X! @ A 4‘4{‘/ "i'\J_it‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
- four months are: '

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
© 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
'S, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

E28 . .
- o b\ | % : :
I certify that on the > day of ¢ b o ,20 1 % the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! - oy SNy
Kéf'\ Al | (o).

Signature of Certifying Official : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CC S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 07/05/2018

Citation Number: M0O00O0CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:5%am
ATIR BLK .00 10:00am

Reported AC: .00 g/210L

Signature ot Chemic%} Analyst

Court CVR

A

. J f&nalyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 469
Test Date: 07/05/2018 Test Time: 10:01lam EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pags 10:01lam
FLO Pass 10:01lam
FC Pass 10:01lam

Temperature Tests

Test Status Time

FCl Pass 10:01am
SRC Pass 10:01lam
DET Pass 10:01lam
BAR Pass 10:01am
BT Pass 10:01am

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Passg 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Malntenance
Status: Pass

N,

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVEN TIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR II

County /{,J 5‘/ ed Instrument Location /4'}//(/ e o, ST - Q‘f FE7 & i gﬁe;
7 ; ‘

Ins;trument SerialNo. _ 2P ) ¥ 7% 7 /Ué' - / «w?/ &f’ Ler & D/ (:E’ " f't/ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4. Enter information as prompted;
5. . Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record;
9. Verify Diagnostic Program; and

. ]0 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s ] »""M
, / /7 A4 /s, / cgj/ , o
1 certify that on the day of AL , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 - ,
C:j%é A feet . Gy 7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO 50 OCRACOKE 470

Serial Number: 008787
Test Date: 07/17/2018

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 g/210L

Signature of—Chemical Analyst

Court CVR

i feme

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO QCRACOKE 470
Serial Number: 008797 Test Record Number: 550
Test Date: 07/17/2018 Tegt Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FL.O Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
ATIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests
Test Status Time_
COMP Pasgs 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Co-u_nty :Z:é’{{f;ﬂ!; Instrument Location iﬁa&ii @Uﬁ"}f ff‘_,;@
o OBy Q0] E. hehr St Stahcv il

. Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

-1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample; P
8 . Print test record;
9. Verify Diagnostic Program; and
10 ' ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
" whichever occurs first.

. g - éh - '
- Teertify thatonthe _ %"  dayof J &#&f ,20 j ﬁ’ the forgoing preventive maintenance

. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T SiEﬁatrE”fgf?ertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Tegt Date: 07/06/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
EBffective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 7 :55pm
ATR BLK .00 7:56pm
ACCY CHK .07 7:57pm
ATR BLK .00 7:58pm
guUB TEST .00 - 7:58pm
ATR BLK .00 7:59pm
SUB TEST .00 8:01pm
AIR BLK .00 8:02pm

Repd, AC: 1'00 g/210L

Signature of Chemical Phalyst

Court CVR

\ Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELI COUNTY SD 480
Serial Number: 008809 Test Record Number: 3949
Test Date: 07/06/2018 Test Time: 8:03pm EDT
System Check: Passed

Bageline Tests

Test Status Time

TR Pass 8:03pm
FLO Pass 8:03pm
FC Pass 8:03pm

Temperature Tests

Test Status Time

FCL Pass 8:03pm
SRC Pass 8:03pm
DET Pass 8:03pm
BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Status Time
ATR Pass 8:04pm

Printer Tests

Test Status Time
PRNT Pass 8:04pm
CRC Tests

Test Status Time
COMP Pass 8:04pm
CAL Pass 8:04pm

Preventive Maintenance
Statusg: Pass

| m\\w/

Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



© ekl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I
)

County jﬁé nE Instrument Location :Bf’\ 7. M i E 1{_) w7

Instrument Serial No. ] (g 7 7:?. EMTDed Al C
ra

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’

I certify that on the LD day of 3&.) A/ , 20 [ 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) - : 7 ' o
Ao £o (T, LB

Signaturk of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008647
Test Date: 07/06/2018

o o B SR A, e P 00

Citation Number: M0C00000-0
Subject's Name: :
_ PREVENTIVE, MAINTENANCE }
- Qubject's Date of Birth: 11/11/1911
e Subiect's Sex: Male
I Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017—07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

S EE e . e

Lot Number: AGS07101
Exp Date: 03/12/2020

3

. Test g/210L  Time

; DIAG Pass 10:15pm ¢

' ATR BLK .00 10:16pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm

§ ATR BLK .00 10:19pm

b SUB TEST .00 10:21pm

5 AIR BLK .00 10:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cljlf_,K;2n& /<5’¢*~——’%b

Analyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008647
Test Date: 07/06/2018

Baseline Tests

Status -
Pass

Pass
Pass

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Statusg: Pass

Moo Re /B e

Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 9 510
Test Record Number:

Test Time:

System Check: Passed

Time

10:
10:
10:

Temperature Tests

24pm
24pm
24pm

Time

10:
10:
10:
10:

10

25pm
25pm
25pm
25pm

:25pm

Time

10:25pm

Time

10:25pm

Time

10:25pm
10:25pm

Preventive Maintenance

10:24pm

L Analyst

Rev. 12/2007

2419
EDT

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J OMNED Instrument Location 7«; pPIES /O é@aﬂ){;—/

Instrument Serial No. 0@ ?7{95 5 // <« /ﬁ} F?t ,_:\J' O/z}-:;(’@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy, 4
' 6. When "PLEASE BLOW" appears, c_ollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ) day of : L '( L/ » 20 / X/ , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ o) 5

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD.SlO

/“) Serial Number: 008705
Test Date: 07/05/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

) Test g/210L  Time

' DIAG Pass 1:10pm
ATR BLK .00 1:11pm
ACCY CHK .07 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 l1:1é6pm

Reportei/%;; ;;Z/F/21OL

Signature of Chemical Analyst

Court CVR

ﬁﬁgzgqgf? /52¢%4;2f17
nalyst “
: ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 07/05/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

1:17pm
1:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

RERRB R

Time

:17pm
:17pm
: 17pm

: 17pm

Time

Test Record Number: 1255
Test Time;

1:17pm EDT

1:17pm

:17pm

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

[ b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— P - D
County A EE Instrument Location ANFeRD Os) CE D Tl ! :

Instrument Serial No. OO 668 d) 7 \5/4 /\/ ; < ;: B ) /\J C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows .
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time-and date;

3. Initiate breath test sequence;
4, Enter iﬁfofmation as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify fhat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cettify that on the / 9 day of _. j— SIS » 20 / 8. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M&Qﬂ 4?«—/‘3 Coi,lﬁ

Signaturk of Certifying Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years..

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFCRD POLICE DEPT 520

Serial Number: 008867
Test Date: 07/19/2018

Citation Numbexr: MQOQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 2:15pm
ATR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MQﬁ 6‘“—&&

Anal!y'st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Mairtenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 TestERecord_Numbér: 1059
Test Date: 07/19/2018 . Test Time: 2:21pm EDT
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass  2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FCl Pass 2:22pm
SRC Pass - 2:22pm
DET Pass . 2:22pm
BAR ‘Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
ATR Pasgss - 2:23pn

Printer Tests

Test Status  Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass | 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

C],Qlﬁf_,gzzlv //E?“““*~J%:&

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L LACD i L4} Instrument Location Li Alo l ¥ Cﬂ U vk'%}f Cf,')u ¢ M’L QUSC, |

Instrument Serial No, 00 §523 #l C{)u ("}' l/, ouse Szﬁjéfﬁf‘ﬂ- l. Li vl CG! v\“}b i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.,

I certify that on the 2 ¥ day of ...} wnd .20 ] §  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

of Certifying Official Certificate Number

Vol £ U 454
( Aﬁl Slgnature |

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 0088  :fL
Test Date: 06/28/2018

Citation Number: MOOOOUOO O
Subject's Name: .~
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Malsg &
Driver's License State: XX
Driver's License Number_,NDNEr

e

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951E
Effective:
08/01/2017~ 08/01/2019

Officer's Name: NONE?meMEf.
Type of Agency: FTA =
Agency: DHHS = . il
Test Type: Breath Test

Lot Number: AG72240
Exp Date: 08/12/2019"<

o ot

Test g/210L Tine

DIAG Pasgs -
ATIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

Reported AC: .00 §/i$dﬁ

- Sighature of Chemical‘Ahalyst

Court CVR -‘;;j\;e

o

Analyst

]
i
!
I
i
)
4
Iﬁ
i
3

This form is used when performmg Preventive Mamtenance procedures
Forensu: Tests for Alcohol Branch
Department of Health and Human Services
w oo Rev. 12/2007

T




b : "
Intox. EG_IR II- ‘Preventive Maintenance

008823 Test Record Number: 1414
’28/2018 ‘Test Time:. 4:00pm EDT

Serial Numbei
Test Date: 0

" Baseline Tests

Status  Time

Pass 4:00pm

Pass 4:00pm
Pass 4 : 00pm

‘Temperature Tests

Status . Time

Pass. 4:00pm
Pass 4:00pm
Pass - 4:00pm
Pass 4:00pm
Pags 4

: 00pm

Blank Tests

S R o A

Status  Time

Pass 4:01pm

TR s

fPrinteijests
Status Time
Pass - 4:01pm
CRC Tests

Status  Time

R

Passe 4:0lpm
Pasg = 4:0lpm

- Status: Pass

This form is used when performmg Preventlve Maintenance procedures
# Forensic Tests for Alcohol Branch
Department of Health and Human Services

: Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. e //
County m ACoN Instrument Location //'} /éi' 6h 5 & \} 4 s

- y - ‘/ -
Instrument Serial No. /f/{})g?/ 7?5?] /" TN é/g h7 /7/6‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. " Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. : Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. Enter information as prompted;
5. - Verify instrument accuracy;
| 6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. - Print test record;
i o . .9. Verify Diagnostic Program; and
‘ H 10; : Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

]
1 certify that on the / ? day of J bk Y , 20 / g/ the forgoing preventive maintenance
procedures were performed’on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,, 7 ,
AV . £35

Slgnature of Certifying Official Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 07/19/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
08/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 11:13am
ATIR BLK .00 l1l:14am
ACCY CHK .07 lil:14am
ATR BLK .00 11:15am
SUB TEST .00 1l:16am
AIR BLK .00 ll:17am
SUB TEST .00 11:18am
ATR BLK .00 11:1%9am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LS e Lt

Ailalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI:
MACON COUNTY MACON COQUNTY JAIL 550

Serial Number: 008789
Tesgt Date: 07/19/2018

Preventive Maintenance

Test Record Number:
Test Time: 11:20am

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

20am
20am
20am

Time

11

:20am
11:
11:
11:
11:

20am
20am
20am
20am

Time

11:21am

Time

11:21am

Time

11l:21am
11:21am

Preventive Maintenance

Status: Pass

(L2 [ Lt

Analyst

626
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W ageeh Instrument Location,/y;f Gooh (,/) o ‘"Jfﬁ ! /
: ; el e . "
Instrum_ent Serial No. ('-' / ﬁ g’, ; / 2‘ f"/”‘.q n éi/;m ¥ X'WL—‘-

The préventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
.34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath tést sequence;
4. Enter information as prompted;
5. Verify instrurﬁent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | . Print test record;
-9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e 5
I certify that on the / ‘E day of ] 2] / y ,20 / ,)’5/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/;/?A;"' LA L35

" Signature of Certifying Official Certificate Number

A signed original of the prevcntivé}mai_ntenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Numbexr: 008618
Test Date: 07/1%/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUILER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 11:13am
ATR BLK .00 11l:14am
ACCY CHK .07 11:15am
AIR BLK .00 ll:16am
SUB TEST .00 ll:16am
ATR BLK .00 1i:17am
SUB TEST .00 11l:1%am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS L G-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IXI: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1860
Test Date: 07/19/2018 Test Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pasgs 11:21am

Temperature Tests

Test Status Time

FCL Pass - 11l:21am
SRC Pasgs 11l:21am
DET Pags 11:21am
BAR Pass 11:21lam
BT Pass 11:21am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

fQ/(&%p

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County . M *"%“1 7 Instrument Location N\C‘\/ 'L\ T\ ( o, § O .

I.ns;trument‘Serial No. OO0 ‘BQ V2. BD.SF g /V]C» [ Sf;‘ W\r HI‘QWS 7(0/7, /'V(

_T-he preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

P Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

| 2.. _ | Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. Enter information as prompted,

o 5. . Verify instrument accuracy;

6. ’ " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8_. Print test record;

: 9_. © Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: ’ )
I certify that on the L?- day of J L lk/ , 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7y 63

Shignature of Certifying Official Certificate Number

: A signed 6riginal of the preventive maintenance record shalt be kept on file for at least three years.

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 008912
Test Date: 07/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective: ‘
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 1l0:53am
ACCY CHK .08 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am

Reported AC: .00 g/210L

A _~—

Signature Yot Chemicall Analyst

Court CVR

L/AL/

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance:
MARTIN COUNTY SHERIFF'S QOFFICE 570.

Serial Number: 008912
Test Date: 07/03/2018

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Tenmperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lam
-0lam
:0lam

Time

11:
11:
11:
11:
11:

0lam
0lam
0lam
0lam
0lam

Time

11

+01lam

Time

11

:0lam

Time

11
11

:02am
:02am

Preventive Maintenance

Status:

A

Pass

— -

11:00am-

Analyst

1377
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyﬁ/‘z7 éZé}C/Lﬁ”j‘/ M Instrument Location éﬁf’ ”7@6 /AC i
Instrument Serial No. 027 30 ? 0 C m/o Lﬁ'

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the O?é ~ day of &7 ) 20/ f the forgoing preventive maintenance

procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£57

Signatufe ofCertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE 3 590

serial Number: 008090
Test Date:'q7/26/2018-

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281FE
Effective:
02/01/2018 02/01/2020

Officer's Name: NONE, NONE
- Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:25pm
ATIR BLK .00 10:26pm
S8UB TEST .00 10:26pm
ATR BLK .(Q0 10:27pm
SUB TEST .00 2

AIR BLK /0O

7
Court/CVR

Department of Heéglth arid Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE 3 590
Serial Number: 008090  Test Record Number: 115
Test Date: 07/26/2018 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  10:33pm
FLO Pass “10:33pm
FC Pass 10:33pm

Temperature Tests

Tegt Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass - 10:33pm
"BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Timé
AIR  Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Passg 10:34pm

CAL Pass 10:34pm

Preventjve Maintena
Sgatus: Pass

e

v Analyst

This form is used when performing Prevejtive Maintenance procedures
Forensic Tests for Alpohol Branch '
Department of Health-aid Human Services
Rev. 12/2007



. DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /77 Wdéf‘i ;5"’{’6&9" Instrument Location 6N Mﬁfﬁf e 3
Instrument Serial No. @ O 8 ?7 / C/)/I/ D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

)/ 74 7/
I certify that on the Ozé day of J Ly , 20 / g the forgoing preventive maintenance

procedures were performed on the instrument indicated bove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

s

Signature of Gértifyidlg Official Certificate Number

A signed original of the preventive maintenance record sh kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE 3 590

Serial Number: 008971
Test Date: 07/26/2018

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective: :
02/01/2018-02/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 9:50pm
ATR BLK .00 9:51pm
ACCY CHK .07 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

SUB TEST
ATR BLK

Reported AC:

Signaturé of Chemigall Analyst

Court R

Department of Health and Hxfman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE 3 590
Serial Number: 008971 Test Record Number: 221
Test Date: 07/26/2018 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59%pm
FLO Pass 9:5%pm
FC Pass - 9:59pm

Temperature Tests

Test Status Time

FC1 Pass 9:5%pm
SRC Pasgs 9:5%pm
DET - Pass 9:59pm
BAR . Pass 9:59pm
BT Pass 9:59%pm

Blank Tests
Test Status Time
ATIR Pass 9:5%pm

Printer Tests

Test Status Time

PRNT Pass 9:5%m
CRC Tests

Test Status Time

CoMP Pass 16:00pm

CAL Pass 10:00pm

Preventive Maintenance

Ana

This form is used when performi { Prgtentive Maintenance procedures
Forensic Tes{s for-Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



TN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/1

County f“@(‘ "aﬁ\ é\’:bij {(:{ Instrument Location / /{\‘S - J)"‘ E Cr
Instrument Serial No. &?(86(? ! éa? E’ jﬂ‘mij‘f hS%; C }Yj \{\! ﬂ\ﬁ'ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 deprees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4h },.
I certify that on the ) } day of "l i »20 4 f(% the forgoing preventive maintenance
procedures were performed on the instrument mdlcyﬁted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\\kw (56

! { gnature of Cerfifying Off fal Certificate Number

A signed original of the preventive maintenance record shall be kept on ﬂle for at least three years,

I8

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 07/11/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .08 10:27am
ATR BLK .00 10:2%am
SUB TEST .00 10:29%9am
AIR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am

Re d\& .00 g/210L

h
Sign tu\j of CHémicalUAnalyst

Court CVR

Ny
l Vo Analyst | '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 07/11/2018

Test Record Number:
Test Time: 10:34am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

34am
3dam
35am

Time

10:
:35am
:35am
10:
:35am

10
10

10

35am

35am

Time

10:

35am

Time

10:

35am

Time

10:

35am

10:35am

Preventive Maintenance

Statug: Pass

NN\

\C

<

Alralyst /

7264
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M E,ijﬂ\ o ‘3} m.t’f,h : Instrument Lbcation M ;:i%i\ﬁw’fh @Y}

Instrument Serial No. Q0% LG4 13 o4 C.ﬂ\ R S 8 {(} C.':{ ; M:ﬁ%&“\ﬁ’m} 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath fest sequer;be; .
4, Enter information as prompted;
5. Verify instrument accuracy;
.6. When "PLEASE BLOW" appears, collect breath sample;
7.  When “PLEASE BLOW" appears, collect breath sample;
8. Print test record; -
9, Verify Diagnostic Program; and
10.. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

- e
1 certify that on the ,,9 .5{"-‘?{ day of ‘.5 m\. \ , 20 E X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f

{_/") &i Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 07/23/2018

Citation Number: MOOOOOOn O
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951F
Effective: . .
08/01/2017-08/01/201%

Officer's Name: NONE, NONE
Type of Agency: FTA '
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG710701
- Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .07 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:37pm
AIR BLK .00 12:3%pm
SUB TEST .00 " 12:40pm
AIR BLK .00 . 12:41pm

Report;d AC: .00 g/210L

[gpature of Chemical Analyst

Court CVR

Qj%@)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e

Intox EC/Iﬁfllz‘Preventive Maintehanceu
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 = Test Record Number: 2657
Test Date: 07/23/2018 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

. Test %tatus'}»Timér[ AL mE L

CIR " Pass '-12f43pmf:
- FLO - ‘Pass 12:43pm -
- FC - Pass - 12:43pm -

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SR Pass 12:43pm
DET Pass 12:43pm
BAR =~ Pass 12:43pm
BT Pass 12:43pm

Blank Testg

Tesf | Status :'Time
"AIR Pags 12:44pm
Printer Tests

Test Status Time
PRNT Pass 12:44pm.

CRC Tests

Test Status Time
COMP Pasgsg 12:44pm
CAL - Pasg 12:44pm

Preventive ‘Maintenance
Status: Pass

0. ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z Y !a“\'i 90&)-4, Instrument Location gA‘ T Me b, '/& Un. 9/7

Instrument Serial No. Qﬁg 707 /U [ b\.glz.(/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2{ day of 6 v [ o , 20 | K/ the forgoing preventive maintenance

procedures were performed on the instrument indicaled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P o

/ * Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY CQUNTY BAT MOBILE UNIT 7 610
(ﬂ) Serial Number: 008707 Test Record Number: 2525
: Test Date: 07/28/2018 Test Time: 6:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:47pm
FLO ' Pass 6:47pm
FC Pass 6:47pm

Temperature Tests

Test Status Time

FC1 Pass 6:47pm
SRC Pasgs 6:47pm
DET Pass 6:47pm
BAR Pass 6:47pm
BT Pass 6:47pm

Blank Tests
,} Test Status Time
AIR Pass = 6:48pm

Printer Tests

Test Status Time

PRNT Pass 6:48pm
CRC Tests

Test Status Time

COMP Pass 6:48pm

CAL Pass 6:48pm

Preventive Maintenance
Status: Pass

Analyst @

. ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 7

.,f) 610
- Serial Number: 008707
Test Date: 07/28/2018

Citation Number: M0OO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

Officer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

} Test g/210L Time
DIAG Pass 6:39pm
AIR BLK .00 6:40pm
ACCY CHK .08 6:41pm
ATR BLK .00 6:42pm
SUB TEST .00 6:42pm
ATR BLK .00 6:43pm
SUB TEST .00 6:45pm
ATR BLK .00 6:46pm

Reported AC: _ .00 g/210L

nature of ChemIcal Analyst

Court CVR

Analyst

: ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 22234%9 YU iy ('tgug ,{y Instrument Location RAT VNP UﬂH‘ /

Instrument Serial No. O gf Gl MC (v QC.

The preventive maintenance procé&ures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ‘

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

po——
I certify that on the Q 6”! day of v / '4 ,20 / éj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6o

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 7
610

fi). Serial MNumber: (008616
Test Date: 07/28/2018

Citation Number: MO000O0OGC0O-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145FE
Effective:
03/01/2018-03/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test:

Lot Number: AG807101
Exp Date: 03/12/2020

““) Test g/210L  Time
DIAG Pass 6:41pm
ATR BLK .00 6:42pm
ACCY CHK .07 . 6:42pm
AIR BLK .00 6:43pm
SuUB TEST .00 6:44pm
ATR BLK .00 6:45pm
SUB TEST .00 6:47pm
ATR BLK .00 6:48pm

‘hemical Analyst

Court CVR

ﬁalyst '

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



N

Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE_UNIT 7 610
Serial Number: 008616 Test Record Number: 2414
Test Date: 07/28/2018 Test Time: 6:53pm EDT
System Check: Passed

" Baseline Tesgts

Test Status  Time

IR Pass 6:54pm
FLO Pass "6 :54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time

‘FC1 Pass 6:54pm
SRC Pass 6:54pm
-DET Pass 6:54pm
BAR Pass 6:54pm
BT Pass 6:54pm

Blank Tests
Test Status Time
AIR Pass 6:55pm
Printér Tests

Test - Status Time

PRNT = Pass 6:55pm
CRC Tests

Test Status Time

COMP .Pass 6;55pm

CAL Pass 6:55pm

Preventive Maintenance
Status: Pass

%/ZQQ

“Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County MMB‘PMQJ‘;' Instrument Location gAf Moble Un’?’ ]

Instrument Serial No. o< % ‘f 7 Mo D\JE— -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Imtlatq breath test sequence;
4. Enter mformatlon as prompted;
5. Verify instrument accuracy;
6. .~ When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW™" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 9’2{ PO dayof J e {'f . 20 ,g/ the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GO

Signature of Certifying Official , Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 7

P 610
)

Serial Number: 008647
Test Date: 07/28/2018

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
" Subject's Sex:; Male
Driver's License State: XX
‘Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

) Test g/210L Time
DIAG Pass 7:03pm
ATR BLK .00 7:04pm
ACCY CHK .07 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:06pm
ATR BLK .00 7:07pm
SUB TEST .00 7:09pm
ATR BLK .00 7:09pm

Reported AC: .00 g/210L

Eégnaturémof Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 7 610
Serial Number: 008647 Test Record Number: 2423
Tegt Date: 07/28/2018 Tegt Time: 7:12pm EDT
System Check: Passed

Baseline Tests

Test - Btatus Time

IR Pass 7:13pm
FLO Pass 7:13pm
FC Pass 7:13pm

Temperature Tests

Test Status Time

FCL Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Passg 7:13pm
BT Pass 7:13pm

Blank Tests
Test Status Time
ATR Pass 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:14pm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County JVIONTI L-Méﬂ}f Instrument Location JAT MOdDE MNVET b

Instrument Serial No. /50 5. 8"‘(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

&
I certify that on the _42. 3 day of 53“( , 204 Y , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A== A

Signature of Certifying Official Certificate Number-

A signed originat of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-TI: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 6
P 610
*'“)\ Serial Number: 008584
- Test Date: 07/03/2018
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/26/2017-01/26/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 6:16pm
ATR BLK .00 6:17pm
J ACCY CHK .07 6:17pm
ATR BLK .00 6:18pm
SUB TEST .00 6:19pm
ATR BLK .00 6:20pm
SUB TEST .00 6:21pm
AIR BLK .00 6:22pm

Reported AC: .00 g/210L

AL

Signature of Chemical Analyst

Court CVR
- -Analyst
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



R

L

Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 6 610
Serial Number: 008584 Test Record Number: 2212
Tegt Date: 07/03/2018 Test Time: 6:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:26pm
FLO Pass 6:26pm
FC Pags 6:26pm

Temperature Tests

Test Status Time

FC1 Pass 6:27pm
SRC Pass 6:27pm
DET Pass 6:27pm
BAR Pass 6:27pm
BT Pass 6:27pm

Blank Tests

Test Status Time
ATR Pass 6:27pm

Printer Tests

Test Status Time
PRNT Pass 6:27pm
CRC Tests

Tegt Status Time
CCOMP Pass 6:27pm
CAL Pass 6:27pm

Preventive Maintenance
Status: Pass

3=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location /f BT MoEl AAST CP

County ”@I\’TLOM E“u"/

Instrument Serial No. (&2 VG 3 7 M’I—: &I(M'O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every

four months are:

1.

10.

1 certify that on the j day of ju a d

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

,20_{ V , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J—=—=" 45

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 6
fq) 610
' Serial Number: 008637
Test Date: 07/03/2018

Citation Number: MO0J00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNFELL, BRYON L
Permit Number: 16896F
Effective:
09/26/2017-01/26/2026

Officer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

} Test g/210L Time
DIAG Pass 6:08pm
AIR BLK .00 6:09pm
ACCY CHK .07 6:10pm
AIR BLK .00 6:11lpm
SUB TEST .00 6:11pm
ATR BLK .00 6:12pm
SUB TEST .00 6:14pm
AIR BLK .00 6:14pm

Reported AC: .00 g/210L

g ==

Signature of Chemical Analyst

Court CVR
Analyst
_ _) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-Ii: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 6 610
Serial Number: 008637 | Test Record Number: 2923
Test Date: 07/03/2018 Test Time: 6:17pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 6:18pm
FLO Pass 6:18pm
FC Pass 6:18pm

Temperature Tests

Test Status Time

FC1 Pass 6:18pm
SRC Pass 6:18pm
DET Pass 6:18pm
BAR Pass 6:18pm
BT Pass 6:18pm

Blank Tests
Test Status Time
ATR Pass 6:18pm

Printer Tests

Test Status Time
PRNT Pasgs | 6:19%pm
CRC Tests

Test Status Time
COMP Pass 6:1%pm
CAL Pass 6:19%pm

Preventive Maintenance
Status: Pass

= T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\/Mf H Instrument Location /? oAy /(/( gl ﬂ) .

RES
Instrument Serial No. &0 ¥ Y0 ‘ _’Z Gau.g/w et T [ QA W24
Pocty Mol ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 - Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chanéed before expiration date, or the alcoholic bréath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

——
1 certify that on the 2 day of ety ,20_{ ¥ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Zé; / ‘iz

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 07/02/2018

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

OCfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 1l1:11am
ATR BLK .00 1ll:12am
ACCY CHK .07 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
AIR BLK .00 11:1%am
SUB TEST .00 1l:16am
ATR BLK .00 11:17am

Re ted AC: .00 g/210L

Signature ¢ Chemical Analyst

Court CVR

v/

4 "fAnaﬁﬁi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 659
Test Date: 07/02/2018 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:18am
FLO Pass 11:18am

FC Pass 11:18am

Temperature Tests

Test Status Time

FCL ~ Pass 11l:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pagsg 1l1l:18am
BT Pags 11:18am

Blank Tests
Test Status Time
ATR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pags 11:1%am
CRC Tests

Test Status Time

COMP Pass - 11:19am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

oo

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ . County /\/ A S H Instrument Location : /?L?C L~/ /(’{,M T /O D

f & * Instrument Serial No. &0 § 71 o #j 6M¢£NM€¢4’T /Oé;/] )
/QULK,V M()‘VNT’, e

f‘ _ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
. four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, cotlect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and -
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Z day of j/u '—‘/ ,20_{ & , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wlth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

bl L

; \"_Bignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 07/02/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 11:08%am
ATR BLK .00 11:0%am
ACCY CHK .07 11:10am
ATR BLK .QO0 11:11am
SUB TEST .00 l1l1:12am
ATR BLK .00 1ll:12am
SUB TEST .00 1l:15am
ATR BLK .Q0 l1l:16am

Reported7Ag: .00,g/210L

Signattré of Chefiical Analyst

Court CVR

” Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 07/02/2018

Test Record Number:
Tegt Time: I1l1:16am

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Paés
CRC Tests
Status

Pass
Pass

:17am
+17am
:17am

Time

11:
11:
11:
11
11:

17am
17am
17am
17am
17am

Time

11

:18am

Time

11

118am

Time

11
11

:18am
:18am

Preventive Maintenarnce

Status: Pass

)

This form is used when performi

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

2271
EDT

Preventive Maintenance procedures



HENT vk
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

et B ! ™
County fljf": &) j’ Iﬁf‘j’ﬁ VE 14 Instrument Location g./ﬁ AT /1/ j&'{j/ Le L)"‘” 7 C7
r\
Instrument Serial No, &) Cgf o/ Q’ [{“L‘J [L.4 41806 T A Y A'[ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displéys time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

> [
[ certify that on the /. __dayof :,j-:} Aee 7’ , 20 / €’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatlire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 07/07/2018

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017—07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHK .07 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:10pm
AIR BLK .00 11:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N P

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008616 Test Record Number: 2408
Test Date: 07/07/2018 Test Time: 1l1:1lpm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass li:12pm
FC Pass 11:12pm

Temperature Tests

Test Status Time

FC1 Pass 11:12pm
SRC Pass 11:12pm
DET Pass 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Tests
Test Status Time
AIR Pass 11:12pm

Printer Tests

Test Status  Time

PRNT Pass. 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Passg

Oﬁ.,_.lz,ﬂ,’/b

{ 'Andyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, A/f: 1) A } ANNE R Instrument Location L_I'?fq 7 M()ff /L E LJAJ/ A C‘P
Instrument Serial No. £ )T ‘;?{) o b_j [ A ja s .72,‘3/\,2, , /L«/ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bff&j\th sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

iy fa
I certify that on the // day of }( A )/ , 20 .(’g: § the forgoing preventive maintenance
procedures were performed’on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(W Ko s L&

Sigrfature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008707
Test Date: 07/07/2018

Citation Number: M0O00OC0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 11:13pm
ATR BLK .00 11l:12pm
ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 li:1é6pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L Ko B ns

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008707 Test Record Number: 2513
Test Date: 07/07/2018 Test Time: 11:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19pm
FLO Pass 11:19pm
FC Pass 11:19pm

Temperature Tests

Test Status Time

FC1 Pass 11:19pm
SRC Pass 11:19pm
DET Pass 11:19pm
BAR Pass 11:19pm
BT Pass 11:19pm

Blank Tests
Test Status Time
ATIR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Malintenance
Status: Pass

(,LLQ? /G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
XIMETERS, MODEL INT%X EC/RII T j

County ,-"' dﬁf»j /[ é:é e &~ Instrument Locationt—«< 7 f:f’fj; i HZM:EC“*"J%"‘

Instrument Serial No. (Z—} fj} ggzé; % / {Cﬂ & f»g‘:-’* /&»{f - i "é’.;i" 225 }‘"“" ““““““ “

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ﬂmua"‘*’

I certify that on the é day of W.j 4 J V{ ZOj YJ the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

[ & " _
Signatu f‘gf‘(i"erﬁfymg Official Certificate NumHer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CARCLINA BEACH PD
640

Serial Number: 008661
Test Date: 07/06/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth:-11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

. Lot Number: AG&621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG rPass 9:14am
ATR BRLK.- .00 9:14am
ACCY. CHK .07 9:15am
ATR BLK- .00 9:16am
SUB TEST .00 9:1l6am
AIR BLK .00 9:18am
SUB TEST .00 9:1%am
ATR BLK .00 9:20am

Rf:;;ig?jgc:
Sighatire of #heémical Analyst

Court CVR

This form is used when performing Preventive Maintenance proceédures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II; Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH ED 640
Serial Number: 008661 Test Record Number: 2467
Test Date: 07/06/2018 Test Time: 9:23am EDT
System.Cheék: P$$%éé}Li'
Baseline Tests?ii;'f

Test Status Time

IR Pass 9:23am
FLO Pass 9:23am

FC Pasgs 9:23am

Temperature Tests

Test Status Time
FC1 Pass. 9:24am
.'SRC Pass 9:24am
DET Pagsg 9:i24am
BAR Pass . = 9:24am
BT ' Pass 9:24am

Blank Tests
Test Status  Time
ATR Pags 9:24am

Printer Tests

Test. Status  Time
PRNT Pass 'Q;ZQam
CRC Tests

Test Status Time
"COMP Pass 9;24am
CAL Pass 9:24am

Preventive Maintenance

Status: ass

VA /  Analyst

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / f%"" /' :{(/ /il ﬁ“" Instrument Location M‘}f / 0}}7’5‘ 'z j Py M?‘ﬂ
i e b J ; ’
Instrument Serial No. 5}9 ,»fg::’ ﬁ:ﬁé’;w mB :{f& e i\} {ﬁ,j}’gg‘,{i}fﬂgf m&i"’f}y Fo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuraéy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

gt e ITRITICM, ! /
(W4

I certify that on the { o~ day of Mj ool , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the‘instrument is functioning properly.

“N’“ ’ jéfﬂf?//w é‘")cf)f

Sngnatpi% of €ertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-TII: SubjectlTest*;;;’;

NEW HANOVER COUNTY - WRIGHTSVILLE BCH PD
640

Serial Number: 008667 ' . ‘ j
Test Date: 07/06/2018 :

Citation Number: MO0O00000-0
Subject-s*Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's' Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: _
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: PHHS
Test Type: Breath Test

Lot Number: AG702401 : 3

Exp Date: 01/24/2019
Test g/219L  Time
DIAG Pass 10:41lam
ATR BLK .00 10:42am _
ACCY CHK .07 10:42am _ 3
ATR BLK .00 10:43am '
SUB TEST .00 10:44am
ATR BLK - .090. 10:45am
SUB TEST .00 ' 10:46am
ATR BLK .00 10:47am

Slgnéfture of Chemlcaf ‘Analyst

Court CVR

)L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Aﬂaly(t



I?tox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY'WRIGHTSVILLE;BCH PD 640
Serial Number: 008667 Test Record Number: 1754
Test Date: 07/06/2018  Test Time: 10:49%9am EDT
R System Check: Passed

Baseline Tests

Test Status"QTiméfHJ
| IR Pass ~ 10:49am
F FLO " Pass 10:49am

FC Pass 10:4%9am

Temperature Tests

Test Status Time
" . FC1 Pass 10:4%2am
SRC~- . Pass - 10:4%am
~ DET . - Pass. -~ 10:49am
BAR Pass 10:49am
BT Pass -_10:49aq

Blank Tests

R Test Status  Time
AIR Pass 10:50am
Printer Tests }

, . Test | ‘Status Time
* PRNT - Pass 10:50am-

CRC Tests

Test Status Time j
i COMP - Pass 10:50am
CAL Pass 10:50am

Preventive Maintenance
Status: Pass

e ///ﬁé/

nal t

£

This form is used when performing Preventive Maintenahce procedures
Forensic Tests for Alcohol Branch
) Department of Health and Human Services
¢ Rev. 12/2007



~County y ij‘wf«ms/ j’).gﬂ g £ u' pr ‘Instrument Location ].ﬂ.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO? lfC/IR | H

f\.ﬂs 3‘*&(:3 ”}uﬁ f‘\

-‘ o
Instrument Serial No. é u:) g‘// R" / [ / 1‘” .JY"- {hif h?i‘ (ﬂi"‘“‘ P f “w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

L.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

" “whichever occurs first.

I certify that on the {f’? day of w,.«j

o

!

j L,j , 20 /’ 7( the forgoing preventive maintenance

procedures were performed on the instrument indicated a Eﬁve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instr

ment is functioning properly.

STt of Certlfymg Official™ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 07/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:44am
ATIR BLK .00 11:45am
ACCY CHK .07 1l1:46am
ATR BLK .00 11:47am
SUB TEST .00 li:47am
ATR BLK .00 11:48am
SUB TEST .00 11:49am
ATR BLK .00 11:50am

Reported AC: 0 4/210

Signature of £hemical Analyst

L E Pl

AnaU%t

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number:. 00

Test Date: 07/06/2018

8628 Test Record Number: 4607

Test Time: 11:52am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

53am
53am
53am

Time

11:
11:
+53am
11:
11:

11

53am
53am

53am
53am

Time

11:

54am

Time

11:

11:
11:

S54am

Time

54am
54am

Preventive Maintenance

Status: Pass

KCE/@JW

A'nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IR 11
County '

gﬁj // Jerng M =28 Instrument Location Nﬂ' v / "‘}é? & t‘,@ﬁ"l @ ‘
L T : - . o
Instrument Serial No. (- ¢ f’%tﬁ":&? é C £ it mﬁ,';?,f c’...f—«:;ﬂ%;f”f : / I«Z“A . j‘n:}?;-/’é’é? s 2,’5'5‘}2“"",‘7‘?“

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 5
whichever occurs first. :

/
. A
/ -
1 certify that on the [/ 2 day of .,__,,) et / a4 20/ ythe forgoing preventive maintenance

procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y )
/JK 5/ ,Kégzwéi% é) .:;,’,:ij

Sighature of Certifying Official Certificate Numnber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Tegst Date: 07/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
05/01/2017~O5/01/2019

Officer's Name: NONE, NONE
Type of Agency: TA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm

Reporied AC: A g/210L

Sidnature of Chémical Analyst

yda Vi

A’nafyst -

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 7184
Test Date: 07/06/2018 Test Time: 12:55pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
J) INTOXIMETERS, MODEL INTOX,EC/IR 11
County kf &

v
%)’Z;‘f # &) e Instrument Location = auw,} A{Tﬁ_}ﬁ e

v

Instrument Seriﬁj@cg (:9 ! 97 ' C?@ bd o "f'i;/ %%’ﬁ\/”)f Kfé’ J:%W;/{ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect Breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas ca;ister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s
_ —— / >
I certify that on the é"} day of Jﬂ- 9/ . 29/J (5// the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,*/\ - ‘
/K C. /c/_/ %*r““zﬁ/:ﬂ A/

Signafure of Certifying Official Certifi¢ate Nuriber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

Serial Numbexr: 008617
Test Date: 07/06/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 09/02/2019

Test g/210L Time

DIAG Pass 12:46pm
ATR BLK .00 12:47pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12: 49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Repi;fgd AC:
/5.

Sign&tdre'EftCh

Court CVR

L PM,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO 5D 640

Serial Number: 008617 Test Record Number: 2943
Test Date: 07/06/2018 Test Time: 12:54pm EDT

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Prev

tem Check: Passed

Baseline Tests

Status Time

Pass 12:54pm
Pass 12:54pm
Pass 12:;54pm

emperature Tests

Status Time

Pass 12:55pm
Pass 12:55pm
Pass 12:55pm
Pass 12:55pm
Pags 12:55pm

Blank Tests
Status Time
Pass 12:55pm

Printer Tests

Status Time

Pass 12:55pm
CRC Tests

Status Time

Pass 12:55pm

Pass 12:55pm

entive Maintenance
Status: Pass

.- XE/MZJL

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 0403,404,&) Instrument Location ﬂ/\) 5 éda_) {0 O&LAJ%{ (4

Instrument Serial No. . 0 O 5; c?g 9—— 5/‘2/ @G/CZ’L ’;-iﬁ' Z)/:;Z; Cf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

I.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BL.OW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program,; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the 4 day of J er /é L/ ,20_/ Y , the foregoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G L Ty

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

/ﬁ) . Serial Number: 008932
- Tegt Date: 07/02/2018

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017~05/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

) Test - g/210L  Time
DIAG Pass 12:5%pm
ATIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
8UB TEST .00 1:05pm
ATR BLK .00 1:05pm

Repori% AC: A.LWNL

Signature of Chemical Analyst

Court CVR
'éjézzbabég cf?%7§éLﬁ2/7
Analyst
- ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Test Record Number: 4531
Test Date: 07/02/2018 Tegst Time: 1:06pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR ‘Pass o 1:06pm
FLO Pags ~  1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

.Blank Tests
Test Status Time
AIR - Pass 1:07pm

Printer Tests

Test Status Time
ﬁRNT _ Pass .1:07pm
CRC Tests

Test Statﬁs_ Time
COMP Pass 1:07pm
CAL Pags 1:07pm

Preventive Maintenance
Status: Pass

Cj;QZﬁrﬂé? /g:?pﬁ/;éfgf
t(nalyst .
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

a
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County & NS IZ P, Instrument Location (IS KO ¢e) K O A 74/

Instrument Serial No, ( )Cj ?ﬁj / 5 %/@/@Iﬁ;{ 3 O/C/Z:C Cf?

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the c’z‘ day of 3 LA L L/ ,20/ Y » the foregoing preventive maintenance
procedures were performed on the instrument indicated z{bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o EHL z5y

Signatureﬁ)f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY 8D 660

P
'ﬁ) Serial Number: 008931
' Test Date: 07/02/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

} Test g/210L Time
DIAG Pass 1:00pm
ATIR BLK .00 1:00pm
ACCY CHK .07 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATIR BLK .00 1l:06pm

Report %% . wo/ oL

Signature of Chemical ZAnalvyst

Court CVR

] N VA

Analyst

pa—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW CQUNTY ONSLOW COUNTY SD 660

Serial Number: 008831

Test Date: 07/02/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Test Record Number:

1:07pm

1:07pm |

1:07pm
1:07pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

‘Time

: 08pm
:08pm
: 08pm
: 08pm
: 08pm

A

Time

'1:08pm

Time

'1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

Status: Pass

(el St )

Analyst

2872
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County S ,Z.D o Instrument Location [1 /4//?/@ /4(% | EUp S 7A A /CQ

Instrument Serial No. &0 W(;C:)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PL:‘EASE BLOW" appears, collect breath sample;
8. Print test r;scord;
9. Verify Diagnostic Program, and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify that on the GZ day of J LA '4 v/ »20 / g » the foregoing preventive maintenance
procedures were performed, on the instrument indicatefl above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ipa/%é?i%/ FY

" Signature df Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




f* " Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

/ﬁ) . gerial Number: 008920
- : Test Date: 07/02/2018

Citation Number: MO000000-0
. Subject's Name:

- PREVENTIVE, MAINTENANCE
-Subject!s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
‘Permit Number: 3462F
_ ~Effective:
05/01/2017-05/01/2019

~Officer's Name: NONE, NONE
Type of Agency: FTA -
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805802
- Exp Date: 02/27/2020

b Test g/210L  Time
DIAG Pass 11:31am
ATR BLK .00 11i:3Zam
ACCY CHK .08 11:32am
ATR BLK .00 11:34am
SUB TEST .00 li:34am
AIR BLK .00 " 1l:35am
SUB TEST .00 - 1l:36am

ATR BLK .00 11:37am

_ Repb% Wz 10L

Signature of Chemical Analyst

Court CVR
4?;2;q;49 éfetﬁ/,é{/¢
Analyst
: ) ' This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-ITI: Preventive.Maintenance
ONSLOW COUNTY CAMP LEJEﬁNE PMO 660
§3. (ﬂ)- _ | Serial Numbér: 008920: Test Record Number: 1520
SRS ' Test Date: 07/02/2018 TestlTimef 11:38am EDT
.Sysﬁem Check;.Passéd-
Baseline Tests

Test Status Time

B I IR Pass 11:38am
: ' FLO Pass . - 11:38am

FC Pass 1i:38am

Temperature Tests

Test Status Time

FC1 Pags 11:3%9am
SRC Pags . 1l:3%am
DET Pass 11:3%am
BAR Pags 11:39am
BT Pasgs - 11:3%am

TR Blank Tests
', ) ' Test Status  Time
AIR "~ pass  1l:3%am

Printer Tests

Test . Status Time
PRNT ~ Pass 11:39am
CRC Tests
'&-; S : Test - Status Time
| COMP | Pasé ~ 11:39am

CAL Pass 11:3%9am

Preventive Maintenance
Status: Pass

ﬂmﬂ A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OnNs ,ZOQ) Instrument Location :j;f; C A/ SN Zle //') d )
Instrument Serial No. 0 ﬁ 8t7j 3 O

The preventive maintenance procedures for the Intoximeters, Mode} Intox EC/IR 11 to be followed at least once every
four months are: '

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the c?7 ~ dayof j‘:—' /é o » 20, / g » the foregoing preventive maintenance

procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

pr%éw TS

Signature gf Certifying Official ' Certificate Niimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test’
ONSLOW COUNTY JACKSONVILLE PD

/) _ | ‘-'S'eria'ii'Numbe'r;:"_:0(5893-5_;'._
A Test Da-te: 7-0.7/02/‘_2018:'- ‘

Citation. Number MoooooOobo
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of- Birth: 11/’11‘/1911'
Subject's SBex: -Male -
Driver's License State: XX h
Driver's License Number.- NONE"‘

Analyst's Name: HALL,: RANDY

Permit Number: 3462E
Effective: .

05/01/2017 05/01/2019

Offlcer s Name NONE NONE
Type of Agency FTA .
Agency: DHHS . ., .

Tést Type: Breath Test '

Lot Number: AG702401
Exp Date: 01/24/_2_01'9

} Test g/210L Time .
DIAG ‘Pass - 12:15p
AIR BLK .00 - .12:
ACCY CHK .08 .- ,12:1
AIR BLK .00 L2
SUB TEST .00 ~12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 C.12'v203

AIR BLK .00 . ‘123122p

Report%;jo. 9/210L

Signature of Chemical Analys

Court CVR -

) : _ This form is used when performmg Preventwe Mamtenance pmcedures
Forensic Tests for Alcohol Branch
Department o ‘ealth and Human Serwces



Intox EC/IR I :ntenance.

ONSLOW COUNT MJ KSONVILLE PD 660

Serlal Number 0089
Test Date 07/02/2018

;Test»Regord-Number: 2048
Test Time: ,12:23pm EDT

:.Systémﬁchéékf Paséed

Basellne Tests

Départme:it of Health' ahd Huma_n Services
' Rev 12:’2007 '




............

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁﬂ)s Aﬁ&) Instrument Location ,”7 (./.’/95 /fé‘w /€ Ve f 7A/)70
Instrument Serial No. éé g C?/ q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

3, Verify instrument accuracy,

6. When "PLEASE BLOW" appears, .collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program, and
S 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
f _ sim'ulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

: whichever occurs first.

I certify that on the C:Q' day of Ju /é v » 20 / X , the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%ME?M F5Y

Signature of €ertifying Official : Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

 ﬂ) Serial Number: 008919
' Test Date: c7/02/2018

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

) : Test g/210L  Time
DIAG Pags 1:54pm
AIR BLK .00 1:55pm
ACCY. CHK .08 - 1:55pm
ATR BLK .00 1:56pm
2UB TEST .00 1:57pm
ATR BLK .00 1:58pm
SUB TEST .09 1:59%9pm
AIR BLK .00 2:00pm

Reporteigggé 00 g/210L

Signature of Chemical Analyst

Court CVR
(ol EHt)
‘Analyst
' ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘Intox EC/IR-II: Preventive Maintenance
CNSLOW COUNTY.MCAS NEW RIVER 660
Serial Nuﬁber: 008519 Test Recbrd Number: 612
Test Date: 07/02/2018 - Test Time: 2:01pm EDT
System Cﬁeck;”Passed
Baseline Tests.

Test Status = Time -

R Pass 2:01lpm
FLO Passg 2:01lpm
FC Pass 2:0ipm

Tempeaerature Tests

- Test Status Time
FC1 - Pass 2:01lpm
SRC - Pass. 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm:

2:01lpm

BT. - Pass
:Blaﬁk Tests

Test Status  Time .

AR Fass 2:02pm
Printe: Tésts_

Test Status Time

PRNT | Pass 2:02pm -

CRC Tests

Test . Status  Time
COMP Pass 2:02pm
CAL Pass Z2:02pm

Preventive Maintenance
Status: Pass

(e Zotlt

gﬁalyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D(\Qf\‘ (_Te__ Instrument Location ‘ ) g ‘ 6 j£ Q\ \f_ Ui) !’ g

Instrument Serial No. CO% g \ CD 7 6')A\ p - O i @f\‘(\‘f - C’ &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the K,Q day of S ULJ Ly » 20 \K/ , the foregoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C,
" Department of Health and Human Services, and the instrument is functioning properly.

@O(\\ D LSKLV\V\JJ\ U\err

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

lfﬁ) Serial Number: 008816
Test Date: 07/06/2018

Citation Number: M0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA R
Permit Number: 13651F
Effective:
08/01/2017-08/01/201%

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805801
Exp Date: 02/27/2020

} Test g/210L Time
DIAG Pass 10:34pm
ATR BLK .00 10:35pm
ACCY CHK .07 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
Reported AC: .00 g/210L

Signature of Chemical Analvst

Court CVR

@3*( w0 nc\;'_/—\-\_

Analyst v

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance.
ORANGE COUNTY BAT MOBILE UNIT & 670
Serial Number: 008816 Tegt Record Number: 7419
Test Date: 07/06/2018 Test Time: 1C0:42pm EDT
System Check: Pagsed

Baseline Tests

Test Status CTime

IR Pass 10:4Zpm
FLO Pagsg 10:42pm
FC Pass 10:42pm

Temperature Tests

Test Status Time

FC1L Fass 10:42pm
SRC Pass 10:42pm
DET Pass - 10:42pm .
BAR Pass 10:42pm
BT Pass ©10:42pm

Blank Tests
Test Stétus fime
ATIR Pagg 10:43pm
Printer Tests
Test Status Time
PRNT Pags - 10:43pm

CRC Tests

Tegt Status Time
COMP - Pass 10:43pm
CAL Pass 10:43pm

Preventive Maintenance
Status: Pass

B K o p

‘Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County D O (‘\\6_’ Instrument Locatmnm W\L’\h \ {\ \‘\‘ &

Iﬁstrument Serial N0.0D g j/) C:D (S\)YD“ C> Q {'\(\\J‘@ C_D
| }

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; .
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
'i{ | h : 8. Print test record,;
9. Verify Diagnostic Prpgram; and
10. Verify that the ethanol gas canisfer is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the [D day o u—’\ et , 20 \ ?the foregoing preventive maintenance
procedures wete performed on the instrument mdlcat@bove, in accordance with current regulations of the N.C,
" Department of Health and Human Services, and the instrument is functioning properly.

@ﬂ(\u oI5 ﬁR\V\{\ O /0'\1 d

Slgnature of Certifying Official * Certificate Nun‘f:er

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

'i) Serial Number: (008775
Test Date: 07/06/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: NONE
Tegt Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

) Test g/210L  Time
DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 10:33pm
ATIR BLK .00 10:34pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB SRunpa o]

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘.""‘—"

Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 8 670
Serial Number: 008775 Test Record Number: 1765
Test Date: 07/06/2018 Test Time: 10:3%pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:38%pm
FC Pass 10:39pm

Temperature Tests

Test' Status Time

rCi Pass 10:40pm
SRC Pass 16:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status  Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pasé 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Pass

§

OB SRunpo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAT:I SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D‘r Qf\f‘}\ -ri: Instrument Location%\—' Y\(\C)bl‘ \C Uﬂ \+ ?
Instrument Serial NO.GO ?S LOO ]r 5’\‘3( p - mg (\ﬁ\—€

The preventive mainténance procedures for the Intoximeters, Mode! Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify' instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of » 20 Z§ , the foregoing preventive maintenance
procedures were performed on the instrument indicated dlyove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN SR e D GUY

V Signature of Certifying Official’ . Certificate Numb#r

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BATMOBILE UNIT 8 670

) Serial Number: 008601
. Tegt Date: 07/06/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651EFE
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

} Test g/210L Time
DIAG Pass 10:32pm
ATIR BLK .00 10:32pm
ACCY CHK .08 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATIR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

Analys



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BATMOBILE UNIT 8 670
Serial Number: 008601 Test Record Number: 1280
Test Date: 07/06/2018 Test Time: 10:39%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:40pm
FLO Pass 10:40pm
FC Pass 10:40pm

Temperature Testse

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm-
BT Pasgs 10:40pm

Blank Tests
Test Status Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass © 10:40pm
CRC Tests

Test Status Time

CCMP Pass 10:41ipm

CAL Pass 10:41ipm

Preventive Maintenance
Status: Pass

WO R A TR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ( X\ ( (\/)\5’ . Instrument Locatlgm m d) U(\ (
Instrument Serial No[/\() 8 7 ’3 C/ SQ—H ar Qm Q\\e QQ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 2 day ofgt-/\«\ . » 20 I( g , the foregoing preventive maintenance
procedures were performed on the instrument indjcaéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&BU\U(\ D DKW\ Ly

\ Signature of Certifying Official Certificate Numiber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

/f} | Serial Number: 008736
Test Date: 07/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

) Test g/210L  Time
DIAG Pass 10:49pm
ATR BLK .00 10:50pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE CQOUNTY BAT MOBILE UNIT 8 670
Serial Number: 008736 Test Record Number: 905
Test Date: 07/06/2018 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pasg 11:00pm
FC Pass 11:00pm

Temperature Tests

Test Status Time

FC1 Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
Test Status Time
AIR Pass 11:0Xipm

Printer Tests

Test Status Time
PRNT Pass 11:01pm
CRC Tests |
Test Status Time
COMP Pass 11:01pm
CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4‘? //’//Z/ <D Instrument Location_ /d L7 Z (O / O el 7Zy

Instrument Serial

vo. JOSU)  SHel [Fs OF T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ogcurs first.

S
I ceitify that on the ‘5" day of C/"L’ ’Z- o/ , 20 / , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original

{T:;Laé’/ C/&W J5¢/

Signature of Cfﬁifying Official Certificate Number

of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

/f) Serial Number: 008640
Tegt Date: 07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

| Test g/210L  Time
DIAG Pass 2:32pm
AIR BLK .00 2:32pm
ACCY CHK .08 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
Reportjjzfiéiz;zzlzéé}OL
Signature of Chemical Analyst
Court CVR
ﬂm@ﬂ A
g(nalyst ‘
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PAMLTCO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 1324
Test Date: 07/05/2018 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pass ©2:39pm
FC Pass 2:3%pm

Temperature Tests

Test Status Time

FC1 Pass 2:39%m
SRC Pass 2:3%pm
DET Pass 2:39pm
BAR Pags 2:3%pm
BT Pass 2:39pm

Blank Tests
Test Status Time
ATIR Pass 2:3%pm

Printer Tests

Test Status Time
PRNT Pass 2:39%pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

[ e 8 i) 7S

nalyst/ ’ z

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| INTOXIMETERS, MODEL INTOX EC/IR 11
County /g}i’ P ;&'m ALS Instrument Location 1,7/?? DA T L0 5.0,
Instrument Serial No. £ & g;a ‘:e?a- Z / 7, i"f’{ -rff.cfé/ Y ?:.:, /%//? T Fon ﬁ’/ ,Af <,

"~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 Enter information as prompted;
.5 Verify instrument accuracy;
6. - When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 . Verify that the ethanol gas canister is being changed before expiration date, 6r the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L et 7 7 o |
[ certify that on the day of (A LN/ , 20 / the forgoing preventive maintenance ok

procedures were performed on the instrument indicatedrabove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

\‘...’ﬁf,/ 7 .
it A J el L7
7

Signature of Certifying Official Certificate Number

A signed 6riginal of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS cO 50 710

Serial Number: 008921
Test Date: 07/03/2018

Citation Number: M0O0O00000-0
Subjeci's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: KEESLER, LINDA
Permlt Number: 11646F
Effective: ‘
08/01/2017-08/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:49%9am
ACCY CHK .08 11:49am
AIR BLK .00... 1l:50am
SUB TEST .00 11l:51lam
'ATR BLK .00 11:52am
SUB TEST .00 ~ ~ 11l:53am
AIR BLK .00, 11:54am

Reported AC: .00 g/210L

h

Signature of Chemical Analyst

Court CVR

,,_;:Eiéi;ﬁaf /ﬁizzgzﬂézuﬁ_“

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II: Preventive Maintenance: -
PERQUIMANS COUNTY PERQUIMANS CO S0 710% 75 o
Serial Number: 008921 . Test Record Numberi: 774
Test Date: -07/037/2018 = Test Time: 11:55am EDT.
System Check: Passed

Bageline Tests

Test Status = Time-

IR -~ Pass 11:55am
FLO : Pass . 11:55am
FC - Pass 11:55am

.Temperature Tests

- Test ~~ Status  Time
FCl Pass 11l:56am
SRC Pass - -lliheam
DET Pass ©oll:56am
BAR Pass 1li:56am
BT ' Pass 1l:56am

Blank Tests
Test Status Time

AIR Pass 1ll:56am

‘Printer Tests &

- Test Status - Time

PRNT Pass “1ll:56am
CRC Tests

Test Status Time

.COMP Pass 11:56am

CAL - - Pass 11l:56am

Preventive Maintenance
Status: Pass

Ep. /éad_{?

Analyst

g
~—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| 'County :ﬁ "Bf—)r Instrument Location ?Q \!J(ﬂ() ) lt"} “b
_ 'Insnﬁmen£ Serial No. OC) %(@ (.O(Q !’// L/ ("/ ‘ Lk-)f‘% ']L PA'\J'E’ ~ fllr L;("Q £ ML )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. initiate breath test séquence;
4. . Enter information as prompted;
3. * Verify instrument accuracy;
| 6. ~ When "PLEASE BLOW" appears, collect breath sample;
| 7. | When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. . Verify Diagnostic Program; and
: IOZ.. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Jo

 certify that on the S> day of J Y , 20 I 2”)‘} the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ol J ) LY3

Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DEIHS 4080 (11/07)




Intox EC/IR-II: Subject Test’
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 07/03/2018

Citation Number: MOOOOOOO O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
- Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

‘Lot Number: AGS814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 2:02am
ATR BLKX .00 9:03am
ACCY CHK .08 9:03am
ATR BLK .00 9:04am
SUB TEST .00 ~ %:05am
AIR BLK .00 9:06am
SUB TEST .00 9:08am
ATR BLK .00 9:08am

Reported AC: .00 g/210L

Signature Jof Chemical Analyst

Court CVR

?/)ff\/

" Analysf.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR II: Preventive Maintenance -
PITT AYDEN PD 730
Serial Number: 008666 Test ‘Record Number: 1010 .
Test Date: 07/03/2018  Test Time: 9:10am EDT
R System Check Passed

Basellne Tests

Test Status Time

IR Pass - - 9:10am
FLO - Pass ~ 9:10am
FC ' Pass " 9:10am

Temperature Tests

Test Status Time
FCL Pass 9:10am
- BRC Pass 9:10am
DET Pass. 9:10am
BAR - Pass 9:10am
BT Pass 9:10am

Blank Tests

Test Status  Time

AIR. Pass 9:1lam

Printer Tests

Test _ Status = Time

PRNT = Pass = 9:llam
CRC Tests |

Test Status Time

COMP Pass 9:11lam

CAL . . Pass ‘9:11am

~ Preventive Maintenance
Status: Pass

’Z,{o\/& -

) Ry

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| C.m.mt'y p‘;}lﬂ?‘w

INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location ?# (. o/ )«"‘Aﬁﬂ /‘lL"\ [} (;w! ')[’(9/

Instrument Serial No. () ‘?’7)(,2;'@ E) / 2 (}/ Df ’/‘F’w:f TL“}'QM D &“\’,

Hoen s, Ll £2C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

- four months are;

]..

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
.. 3. Initiate breath test sequence;
4 . Enter information as prompted,;
5. - Verify instrument accuracy;
6. " When "?LEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
_ 8. - Print test record;
9. Verify Diagnostic Program; and
' .10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
R ,
I certify that on the ! day of ’T;J v , 20/ Q} ‘the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(oS

’%&5 AN P /ﬁj

" Signature of Certifying Official

Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTICN 730

Serial Number: 008668
Test Date: 06/07/2018

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX .
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L  Time

DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .07 12:15pm
ATR BLK .0QO0 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:1%pm
ATR BLK .00 12:20pm

Reported AC: .00 g/210L

A —
Signatlire of‘tﬁéﬁ%ﬁél Analyst

Court CVR

%u/\ O

¢ d’ Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/07/2018

Tegst Record Number: 2890
Test Time: 12:22pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status-

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

" Pass
CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

12.
12:
12:

12

12:

22pm
22pm
22pm
:22pm
22pm

Time

12

:23pm

Time

12

:23pm

Time

12

12

:23pm
:23pm

Preventive Maintenance
Status: Pass

L

e
V

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County §)_\| R YN C\’(‘\] 0 b Instrument Locatio;BO\:\d VAN E\}‘)}\ & Lj\{\) \ "\"" O\

Instrument Serial No[_\ ’(\g, M} (\)h_i /P\O\ {\(\7\ [T RN YAN “-:D @

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW"™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ! \} day of ﬂ }\\ [ , 20 I é the forgomg preventive maintenance
procedures were performed on the instrument indicate above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. .

%()@(\\HO\ ’:}’)\) Vﬁ\f/\r\u lﬁ\"]q

"Signature of Certifying Official A Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOL:PH COUNTY BAT MOBILE UNIT 9 750

/ﬁ) Serial Number: 008707
’ Test Date: 07/14/2018

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651EF
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE807101
Exp Date: 03/12/2020

) - Test g/210L Time
DIAG Pass 11:28pm
ATR BLK .00 11:2%pm
ACCY CHK .08 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLK .00 1li:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[3

O Tuneu

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MCBILE UNIT 9 750
Serial Number: 008707 Test Record Number: 2519
Test Date: 07/14/2018 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pags 11:37pm
FC Pass 11:37pm

Temperature Tests

Test Status Time

FC1l Pass 11:37pm
SRC Pass 11:37pm
DET Pass 11:37pm
BAR Pass 11:37pm
BT Pass 11:37pm

Blank Tests
Test Status Time
ATR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Statusg: Pass

\:;%E)q_ r<\x\v~\A.i::::::::§\

Analyst

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
? INTOXIMETERS, MODEL INTOX EC/IR II

DCM\ (\qj a /M Instrument Location m OKQ{ ' 50 A ?E) bhee

Instrument Serial N; @KD ggog\ obfg)a (-‘4 M€ﬂ+

County

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at Jeast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ’/ 7 day of \m » 20 / f) , the foregoing preventive maintenance

procedures were performedlon the instrument indicavél above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%

v Signa‘t'ureFfCegﬁfying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Tegt Date: 07/19/2018

Citation Number: M0000000-0
Subject's Name:
" PREVENTIVE, MAINTENANCE

" gubject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

. Analyst's Name:
BENFIFRLD IXI, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018—06/01/2020

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pags 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 - 12:56pm
SUB TEST .00 - 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
Re ed AC: . /210L, »

Sfgnature of Ckémical Analyst

Court CVR

Zalin

7 Ailalyst “

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780

' Serial Number: 008802
Test Date: 07/1%8/2018

Test Record Number:
Test Time: 1:0lpm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:01pm
1:01pm
1:01lpm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
_Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass |
CRC Tests

Status

Pass
Pass_

N

‘Time

:0ipm
:01lpm
:0lpm
:0lpm
:0lpm

Time

1:02pm

Time.

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass_

Ll AR

Analysty

789

This form is used when pérforming Prevei_:tiire Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INT%( EC/IR1I
County ?D

< K 1 Vlc,;\;fl W( Instrument Location © J/f TVl {€ '

J .
Instrument Serial No. OO 8 ‘78 4"" % / e F/M’Vg![ ME’ 1/7-

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Vel;ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASEiBLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘3 0 day of \_j—:.) (k/ , 20 ( 8 » the foregoing preventive maintenance

procedures were performed on the insttument indicated :{bove, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

CKEL Ny b 4o

‘Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

ri




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 07/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 11:32am
ATIR BLK .00 11:33am
ACCY CHK .08 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .00 11l:36am
SUB TEST .00 11:37am
ATIR BLK .00 11:38am

Reported A¢': .00 g/210L

o FEp iy ildrag

Signatdre of Chemical Analyst

Court CVR

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1071
Teat Date: 07/30/2018 Test Time: 11:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags: l1l:41am
FLO Pass 1l:41am
FC Pass 11l:41lam

Temperature Tests

Test Status Time

FC1 Pass 1l1l:41am
SRC Pass 11:41am
DET Pass ll:41am
BAR Pass 1l1l:41am
BT ' Pass 11:41am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status  Time

COMP Pass 11:42am

CAL Pass 1l:42am

Praventive Maintenance
Statusg: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County(% C/Q { n @\AA M Instrument Location Z Cé ‘EJ A/
0 e L
Instrument Serial No.w gé 3 é j% / / C & “ &@fl Y‘(M—E r\#

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and.date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; :
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

T/ /%
I certify that on the 3 & day of v \/ ,» 20 g. the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N O Y v

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (11/07)

5
:




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 07/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
04/01/2017-04/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:18pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm

Reported AC: .00 g/210L

X K 1un/

Signature of Chemical Analyst

Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 07/30/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pags
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 26pm
:26pm
1 26pm
:26pm
:26pm

NN NN

Time

2:27pm

Time

2:27pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1827
Test Time:

2:26pm EDT

* Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



: DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County ?@

C_,k m/(?i Mf/(/{ Instrument Location ‘23( )é;yg MWt CO Cj’z[; (
Instrument Serial No. 0097941 ‘L)\J-P d(’}, LL)()H- \/& p Ud .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampls;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
\ 9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
—Lj—; / t/

B I certify that on the 3 O day of , 20 [ 8, the foregoing preventive maintenance
T procedures were performed on the instrument ind.icated/ above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(%,ﬂ/{/"i’« k@f%(/ b Y

! | Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 07/30/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L  Time
DIAG Pass 3:44pm
ATR BLK .00 3:45pm
ACCY CHK .08 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
S8UB TEST .00 3:49pm
ATR BLK .00 3:50pm
Reported AC: .00 g/210L
(
A
Signaturg of Chemical Analyst

Court CVR

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796

Test Date: 07/30/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:51pm
3:51pm
3:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:51pm
:51lpm
:51pm
:51lpm
:51pm

W W W w W

Time

3:52pm

Time

3:52pm

Time

3:52pm
3:52pm

Preventive Maintenance

Status: Pass

KL Qs

Test Record Number: 2624

3:51pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?O WA ’\J Instrument Location c z/\' A CNC‘;;‘Z QY

;Instr:l:nmentSerialNo. OO 88(0(;2 _ PO \ ' C’ n. C € ‘[/)AVJ( (s "C—i'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.  Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

LS L Jul) I8
I certify that on the day of » 20, » the foregoing preventive maintenance

pracedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C, .—
Depattment of Health and Human Services, and the instrument is functioning properly.

(?ﬁ%imﬂ@%w btz

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test L
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 07/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass 2:53pm
AIR BLK .00 2:54pm
ACCY CHK .07 2:54pm
ATR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm

Reported aAC: .00 g/210L

o Fe o Lean

Signaturé of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Semces
Rev. 12/2007 .



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 785
Test Date: 07/25/2018 Test Time: 3:01pm EDT
System Check: Passed

Bageline Tegts @ -

Test Status Time

IR Pass 3:01lpm
FLO Pass 3:01pm
FC Pass 3:01lpm

Temperature Tests

Test Status Timé'

FC1 Pass 3:02pm3,
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pasgs 3:02pm.
BT Pags 3

:Ozpm‘
Blank Tests

Test = Status Time; 

ATR ~ Pass 3:02pm-
Printer Tests ¢!

Test Status 'Timé_’7

PRNT Pass 3:02§m
CRC Tests

Test. Status Tlme‘

COMP Pass  3: 02pm

CAL Pass 3:02pm-.

Preventive Maintenance:'
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County QLM f\/ Instrument Location 5 A l] _,;D bU? \/

Iné&'u‘ment S.erial No. 068 &% ]ﬂo / 1 \;D‘P / g;/-\ r ‘fm £ /C_/—‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the OZ 6 day of \J — l L’/ , 20 ( §| 5, the foregoing preventive maintenance

procedures were performed on the instrament indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e O 142

/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at [east three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serilial Number: 008868
Test Date: 07/25/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

Officexr's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG . Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLX .00 10:4%am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Reported AC: .00 g/210L

NG PPN

Signature of Chemical Analyst

Court CVR

J“X/ ,,_;@u/«t/

! ~~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 7890

Serial Number: 008868
Test Date: 07/25/2018

Test Record Number: 2918
Tegt Time: 10:52am EDT

System Check: Passed

- Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:52am
:52am
:52am

Time

10

10:

10

10:
10:

:53am
53am
:53am
53am
53am

Time

10

:53am

Time

10

:53am

Time

10
10

:53am
:53am

Preventive Maintenance

Status: Pass

e O

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / }:?0 W ﬁ /\/ Instrument Locatlon 57’4 ’ ’ S‘b v r (/
Instrument Serial No. OO 8@3 S—_ | FC) ( ¢ Q’_Df’p%\ff ME I:CT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, I_Ei;ter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, ;:oliect breath sample;
7. When "PLE;\SE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on. the C;Z ‘S day of \') o {\/ » 20, / 8 , the foregoing preventive maintenance

procedures were performed on the instrument indicateqt above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G4l

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: (008835
Test Date: 07/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DBEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS07101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:30am
ATR BLK .00 10:30am

Reported AC: .00 g/210L
La
TeZ:JLQ/L_(:TIJMWWKJ

Si§na£ure of Chemical Analyst

Court CVR

=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II:

Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 07/25/2018

Test Record Number: 2137
Test Time: 10:31am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Passg
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

.Time

31am
3lam
31lam

Time

10:
10:
10:
10:
10:

32am
32am
32am
32am
32am

Time

10:

32am

Time

10:

32am

Time

10:32am

10:

32am

Preventive Maintenance

Status: Pass

P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- County gﬁ.r,t/eﬂ\ M Instrument Location __> &1 €1, A {.ﬂ & jf;"
. "y ez D D /? . (‘ '7/’1 /V C-
~ Instrument Serial No, AR /:4. 7 o /;,VSA & xl ' .//f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequencé;_
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e 'v"‘l
I'certify that on the / 7 dayof ~/ ¢z, %/ , 20 / é’{’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN g 7/,» | N e
{ ey /( (/: P, 75 -

Signature of Certifying Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWATIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/17/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:

09/01/2017-09/01/2019_

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pasgs 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%9am
AIR BLK .00 11:00am
SUB TEST .00 ll:C0lam
ATR BLK .00 11:02am

- Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(C2p £ Lt

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/17/2018

Test Record Number: 1208
Test Time: 11:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statue

Pass
Pass

:03am
:03am
:04am

Time

11:
11:

11

11:
11:

04am
04am
:04am
04am
O4am

Time

11

:04am

Time

11

:04am

Time

11
11

:04am
:04am

Preventive Maintenance

Status: Pasgs

E2S ke ot

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ' * , [’) - ’ /
County {4/ + V] Instrument Location . S /,{/n \ ;“g ~ep )
. Y B B 4 5 - - (’ . f‘ ){ / C-
Instrument Serial No. /~ )57( '}7,»_1“5 AN AN e /y .
—L - .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

© 3. In.itiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and

10. : Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certlfy that on the / 7 day of <J 24 / . 20 / g/ the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

AN 7
f{ffé}w/ A /f;/??‘" A3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 07/17/2018

Citation Number: M0OO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:55am
ATIR BLK .00 10:56am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATIR BLK .0OC 10:5%am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pl ox L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 731
Test Date: 07/17/2018 Tegst Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FCl Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer TeSts

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

EL/ R LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County uf ‘:%z’?f\ Instrument Location dﬂ ;ﬁﬂ@CJﬁ i/ Sﬁ
Instrument Serial No. &?W%J %élﬁ’ '??( € f?l//’ /{ )?fn’? i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4. . Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample.;
8. " Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Y ot Y 1
I certify that on the _, "? day of  “wa , 20 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(S0

( ™ Signature of Ceing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

-DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Teast Date: 07/03/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .07 1:29%9pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm-
ATR BLK .00 1:33pm
SUB TEST 00 1:35pm
ATIR BLK 1:35pm

BIAN\ Sh

Slgna ure of Che cal Analyst

Court CVR

m\\\w

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008876 Test Record Number: 4902
Test Date: 07/03/2018 Test Time: 1:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
ATIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COoMP Pass 1:3%pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County _ L)Y\m Instrument Location Uﬂsﬁ/‘(«.ﬁwfa 4)’ g G}
~ Instrument Serial No. mgw 86 é: &'gg 47%, p@%ﬂ }ngo) mﬁ‘:’?{ﬂ(

* The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR I to be followed at least once every
four. months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ﬁ
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. whichever occurs first.

1 certlfy that on the g day of -«S w/\ , 20 f g the forgoing preventive maintenance
~ procedures-were performed on the instrument mdlq%ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(50

" Slgnature 0 Certlfymg Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION CQUNTY SD 890

Serial Number: (008866
Test Date: 07/03/2018

Citation Number: MOQOOO000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:37pm

Re ed AC: .00 g/210L

Signatire of Chenmfical Analyst

Court CVR

m\v\
( Analys/
This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION CQUNTY SD 890

Serial Number: 008866

Test Date: 07/03

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:3%pm
1:38pm
1:39pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time
:3%pm
:39pm

:39%pm
:3%pm

PR HERP

Time

1:40pm

Time

1:40pm

Time

Test Record Number: 2207

1:38pm EDT

:3%pm -

1:40pm .

1:40pm

Preventive Maintenance

Status: Pass

((

Analyst

m\w

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \L )\) ‘:\,}\ '}ff {{_ Instrument Locatlo;i@\c}f S‘J W\f h AT ( /%(\ \ \N q

Instrument Serial No(:f > r\?x ‘7 Q_} ( \) On )i"(-"{«’_ \gifx{‘f: f_‘)—‘.‘ _‘:P D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ab day OJ L)\ \.J\ , 20 ‘ ?the forgoing preventive maintenance

procedures were performed on the instrument md:catei bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e )Uf‘\no P\ \‘»‘Ku\m L@LM

S:gnaﬁ"r’é of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

-/i) Serial Number: 008707
' Test Date: 07/05/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

) Test g/210L  Time
DIAG Pass 10:50pm
ATIR BLK .00 10:51pm
ACCY CHK .08 ' 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[l

OB SRunng

Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 9 910
Serial Number: 008707 Test Record Number: 2506
Test Date: 07/05/2018 Test Time: 10:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pags 11:00pm
FC Pass 11:00pm

Temperature Tests

Test Status Time

FCL Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
Test Status Time
AIR Pass 11:00pm

Printer Tests

Test Status Time

PRNT Pass 11:00pm
CRC Tests

Test Status Time

COMP Pass 11:01pm

CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

\Sﬁ éK\Q{_\QUA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-

. . %\)
County LJ\\) (A +<‘“{9 ) Instrument Location%&k“ N\(—DTX} le, Ug\l f»-{\_., C’\ _
sl OB 1 (o O0dSe. Forest +

0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record; ]

9, Verify Diagnostic Program; and ' i
10. Verify that the ethanoi gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify thaton the __ - ) day df‘xgw B ' , 20 \ R) the forgoing preventive maintenance
procedures were performed on the instrument indicated}bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

SO SR s Loy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

fn) Serial Number: 008616
e Test Date: 07/05/2018

Citation Number: M0000000-0
. Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Female :
Driver's License State:; XX
Driver's License Number: NONE

Analyst’'s Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

-¥ Test g/210L Time
DIAG Pass 10:59pm
ATR BLK .00 11:00pm
ACCY CHK .07 11:01lpm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~

Q@ Q’_SR VA (\Av/\\

Analyst

e

o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 9 9210

Serial Number: 008616
Test Date: 07/05/2018

Test Record Number:
Test Time:

System Check: Passed

Bageline Tests

Test
IR
FLO
FC

Statusg

Pass
Pass
FPass

Time

11:09pm
11:09pm
11:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statue

Pass
Pass

Time

11:09pm
11:09pm
11:09pm
11:09pm
11:09pm

Time

11:09pm

Time

11:09pm

Time

11:09pm
11:09pm

Preventive Maintenance

Status: Pass

OB SKin

f\v/\v/“\ |

Analyst

2402

11:08pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [ }\\}ﬂkf"’ Instrument I;ocatit)‘;j’tbcpv# N\i{) b): ‘6., IN_ J{\\ ]%‘“q
Instrument Serial No[ Y) g X‘Q‘) {-P LJO G{ﬁﬁ XF(‘)? - ”Aﬁ.(m‘ &pnj\)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;r
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

=4 g |
Icertify thatonthe . ) dayof > TU\.,\ LA , 20 i the forgoing preventive maintenance
procedures were performed on the instrument indicated bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

X‘(\\ C\ (FJ}\ \)ﬁ’\\,{\{‘\&/ “:u!“\

V' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

fﬁ) Serial Number: 008826
Test Date: 07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191]
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2017—08/01/2019

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

) Test - g/210L Time
DIAG Pass 11:16pm
AIR BLK .00 11:17pm
ACCY CHK .08 11:18pm
AIR BLK .00 11:18pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R TS mm A~

Analyst

\
e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: I eventive Maintenance
WAKE COUNTY B ' MOBILE UNIT 9 510
fﬁ) Serial Number: 008826 Test Record Number: 8062
- Test Date: 07/05/201¢ Test Time: 11:33pm EDT
System ( eck: Passed

Basel ne Tests

Test tatus Time

IR ass 11:34pm
FLO ass 11:34pm
FC ass 11:34pm

Temper ture Tests

Test tatus Time

FC1 ass 11:34pm
SRC ass 11:34pm
DET ass 11:34pm
BAR ass 11:34pm
BT ass 11:34pm

Bl: k Tests
J Test tatus Time
ATR ass 11:35pm

Prir er Tests

Test tatus Time

PRNT asgs 11:35pm
CtF Tests

Test tatus Time

COMP ass 11:35pm

CAL ass 11:35pm

Preventis Maintenance
Stat g: Pass

\

Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



b il

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L/AaKe. Instrument Location_{444 ¥e @ﬂﬂﬁ P‘D

Instrument Serial No. ¢ /)& 700 2 2< S, F—my/g/z, 57

Wl [ore ST N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the 3 day of jT) L :/ ,20_L &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v ! Signgture/of Certifying OfﬁcV Certificate Number

A signed originai of the preventive maintenance record shall be kept on file for at least three years. e

DHHS 4080 (11/07}

it e Tl T Tt




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: Q08700
Test Date: 07/03/2018

Citation Number: M0OOC0C0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON &
Permit Number: 11434FE
Effective:
05/01/2017-05/01/2019

Qfficer's Name: NONE, NONE
- Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 10:53am
AIR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
ATIR BLK .0OC ~10:58am
Reported AC: g/210L

Sidnature”of "Chemigdl Analyst

Court CVR

T 7 Anmalyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 210
Serial Number: 008700 Test Record Number: 1395
Test Date: 07/03/2018 Test Time: 10:5%am EDT
Syestem Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:59am
FLO Pass 10:59am
FC Pass 11:00am

Temperature Tests

Test Status Time

FCl Pags 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
AIR Pags 11:00am

Printer Tests

Test Status lTime

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /,{U/af} JA Instrument Location.._,s%/f"w & b S ,,./ #é/’? A2t /{lfi' }: .f;

) g 4 7 .
Instrument Serial No. ___ /& YA AA Lose Mrf/ﬁﬂx@f ({7;/5’/“‘ 2SsAS /féﬁ «// . @) £ Do
M.

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 depree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

iO. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 5
whichever occurs first. TR
' ' . g e
I certify that on the /7 / 74 day of J RS , 20 / 3’ the forgoing preventive maintenance

procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k.,/" f;/ 7 | o d |
o 7 .
T P,f(f/tf f@«ﬁ%ﬁ& . - ({:7 ¥ ;

L/./ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR:JOHNSQNZAFB 950

Serial Number: 008786
Test Date: 07/10/2018

Citation Number: M0O000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911 ' T : N
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 116446E
Effective:

08/01/2017—08/01/2019.

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHEHS
Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test = g/210L Time

DIAG Pasg 10:44am

AIR BLK .00 10:45am

ACCY CHX .08 10:45am

AIR BLK .00 10:46am

SUB TEST .00 10:47am

ATR BLK .00 10:48am

SUB TEST .00 10:49am .

AIR BLK .00 10:50am Ty

Reported AC: .00 g/210L

Signature—®f Chemical Analyst

Court CVR

st A7 - /é%:;;;é:“éa____;_

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenanqe
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786  Test Record Number: 300
Test Date: 07/10/2018 Test Time: 10:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO . Pass 10:51am
FC Pass 10:52am

Temperature Tests

Test Status Time
FC1l Pasgs 10:52am
SRC Pass 10:52am
- DET Pass 10:52am .
BAR Pags 10:52am

BT _ Pass 10:52am
Blank Tests

Test Status Time

ATR Pass 10:52am

Printer Tests

Test Status  Time

PRNT | Pass 10:52am .
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pags 10:53am

Preventive Maintenance
Status: Pass

o Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



